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"Mental retardation is a complex problem. The child because of 
his limited capacities and extreme dependency is perhaps more than a:ny 
other child - a victim of his environment. n1 
The complexities of mental retardation have necessitated an 
interdisciplinar,y approach for the professionals offering services to 
the mentally retarded child and his family. From the time of diagnosis 
the parents become faced with a multitude of needs - emotional, physical, 
spiritual, and financial. It is the aim of the disciplines working with 
this problem to create a heal thy environment in which the child may 
develop his llmi ted potential. 
The increasing trend has been to keep the child in the physical 
environment of his home with his parents, siblings, and friends. The 
present orientation towards home care necessitates professional support 
.from the disciplines of medicine, psychology, sociology, and education 
working together as a team. 
The nurse is becoming recognized as an important member of that 
team working with these families. Although the nurse's function is 
primarily focused on the health needs of the child, she is also con-
fronted with additional needs. The treatment of the child as a whole 
1Michael J. Begab, "Factors in Counselling Parents of Retarded 
Children." American Jou.mal of Menta]. Deficiency, LX (January, 19.56) 
P• .51.5. 
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requires attention not only to his physical and emotional health, but 
also to his special educational and vocational requirements. 2 In 
addition to the chUd 1 s needs obviously there are important parental 
needs. 
Studies have indicated that help parents receive in home 
tra:ining and everyday living with their retarded child proves most 
meaningful to them. Certainly the nurse is in a key position to help 
the family plan success.t"ully for the cbild.3 Much has been said about 
the emotional conflict which parents have concerning their retarded 
children. Therefore, it seems certain that the nurse working with those 
parents will be confronted by feelings and attitudes which have often 
created a detrimental influence on the care or the child. 
In focusing on the health needs or the child this investigator 
assumes that the nurse shouJ.d be prepared to recognize and accept the 
parent's emotional needs. How often have professionals in medicine 
given instructions and advice to parents without any knowledge or under-
standing or their feelings and attitudes - and then later have been 
puzzled as to why the parent didn't follow the advice t The importance 
of working with the parent 1 s psychological orientation becomes apparent 
when we realize how frequently it influences the parent's management or 
the child. 
2Lawrence Sl.obody, ~· ~·• 1 The Management of Mental Retardation, 
The Pediatric CJ.ini.cs or North America, (August, 19.58) p. 669. 
JArthur J. Lesser, "New Program for Mentally Retarded Children," 
American Journal of Public Health, No. 1 (January, 19.58) p. 13. 
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The impact created by the realization that his is a retarded 
child will af'fect every parent's personality organization to some degree. 
The mother, perhaps because of a closer biological tie, seems to suffer 
more intense feelings than the father. It is also the mother who is 
customarily caught up in the day to day burden of caring for this 
dependent child. 4 This may well constitute an additional reason for 
more intense emotional involvement of the mother. 
This investigator has had an opportunity to work in a positive 
situation with pre-school children who were mentally retarded. This 
opportunity was made available by virtue of a field placement provided 
by the Maternal-Child Health Nursing Master's Program at Boston 
University, where this investigator was enrolled for graduate study. 
The field placement was with an Eastern Massachusetts Mental Health 
Center which has a nursery school program for retarded children under the 
direction of the Massachusetts Department of Mental Health. 
The first semester of field experience was spent primarily in the 
nursery school situation - two mornings each week. During this time it 
was possible to establish a relationship with each of the twelve children 
and to formulate an understanding of their behavior. This was accomplish-
ed by several methods: ( 1 ) aoti ve participation in the care and education 
of the children; (2) observation of the children in the nursery school 
setting; (3) frequent, informal discussions with the nursery school 
teacher about the children and their families; and (4) a review of the 
case histories compUed on each child by the Mental Health Center Team. 
4 Alexander Hersh, "Casework with Parents of Retarded Children," 
Journal. of Social Work, VI (AprU, 1961) p. 186. 
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These histories include the medical report o:f the child, the social 
history o:f the :family, and the eval.uati ve studies that have confirmed 
the diagnosis o:f mental retardation. 
In addition to the actual nursery school experience, the nurse 
also attended the weekly sta:f:f conferences of the Mental Health Center. 
In these conferences cases that the Center was dealing with were 
discussed, there was also an active in-service educationaJ. program. 
Through mutual agreement o:f the clinic director, the co-ordinator 
o:f the Massachusetts Nursery School Clinics :for Retarded Children, and 
the graduate nursing student, 1 t was decided that the major portion o:f 
the student• s second semester experience be spent in a home visiting 
program with selected :families o:f the nursery school children. 
The three :families selected :for the nurse to -work with, were 
chosen by the team at the Mental Health Center. The team consisted o:f 
the psychologist-clinic director, the school's consulting psychologist, 
the psychiatric social worker, and the nursery school teacher. The main 
criterion used ·in selecting the :families was that the child, a pupil at 
the Nursery School Clinic, present some health need. 
The structured program incl.uded: home visitation, weekly 
conferences with both the psychologist-director and the chief psychiatric 
social worker to discuss the visits, and limited participation in the 
Nursery School. This second semester consisted o:f: ( 1) two-four hours 
o:f home visitation each week; (2) two hours o:f individual conferences 
with the psychologist and social worker, respectively; (.3) :four to :five 
hours contact with the nursery school program; and ( 4) the weekly 
Mental Health sta.:f:f conference. 
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The author's interest in worldng with mothers of the nursery 
school children was originally sparked by association with a mother who 
had unsuccessfully institutionalized her seven year old daughter. This 
child was a severely retarded mongoloid with additional abnormalities • 
the most prominent being deafness. The child, a former nursery school 
ptlpil, did not adapt to the situation and spent most of her waking hours 
in a lonely corner. She also developed a loss of appetite and a 
persistant diarrhea. This combination of problems motivated the mother 
to remoVe the child from the institution after a nine week period. 
While visiting with this mother, after the child's return home, it was 
apparent to this writer that the mother required understanding and 
acceptance. She was also faced with the child's immediate health needs -
diarrhea and a deteriorating state of nutrition. The needs and problems 
seemed to be ones that the nurse could effectively assist the mother with. 
Following this experience, other situation arose that seemed to 
demonstrate the nurse 1 s function in dealing with families of retarded 
children. A six year old boy, whose retardation had not been clearly 
diagnosed etiological.ly, was scheduled to have an electroencephalogram. 
The mother sought the nurse's guidance in relieving her own anxiety and 
in preparing the child for the event. 
Later, a five year old mongoloid was scheduled to have a tonsil-
lectomy and adnoidectomy. His mother had many fears about this - she had 
heard that these chUdren often bleed to death, "Was this true?". This 
again pointed out a situation where the nurse, because or her medical 
knowledge coupJ.ed with her ability to form close relationships with 
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people and her insight into the behavioral sciences, couJ.d effectively 
deal with the situation. 
Sta.teplent 2!. !a! Problem 
This is an exploratory study to help clarify the nurse's role, 
as a mental health team member, in assisting the family with the health 
care ot its pre-school mentall.y retarded child. 
Scope !9S, Li!1. ta.tions 
This study attempts to give turther information concerning the 
nursing role in the specialized field or mental retardation by 
describing the nurse' s functions within the framework or a Mental Health 
Center. The fact is self-evident that the mother assumes the primary 
care of the child, thus this s~ is focused on assistance given the 
mother through the nurse's home visits. 
Certainly there are many kinds or assistance that the nurse is 
in a position to give. Briefiy, a few or these types would include 
( 1) emotional support; (2) medical information; ( 3) information 
pertaining to home management; (4) information regarding referrals; and 
(5) direct care to the child. Regardless of the method or methods the 
nurse employs to assist the mother, she must first establish an under-
standing of the mother and child, and their interrelationship in order 
to apply her kncndedge in an effective manner. 
The primary aim of this study is to describe bow a nurse 
functioned wi tb. three mothers to achieve the goal of assisting the 
mothers in meeting the health needs of their children. This includes the 
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assistance given to the mothers in the home visits and also the contri-
butions the nurse made to the mental heal. th team's total plan for 
assisting the mentally retarded child and his family. 
In accord with the main purpose of this study it is hoped that 
answers to the following questions may evolve: 
1 • Does the nurse have a unique role in helping 
the mentally retarded child and his family, 
that coul.d not be accomplished by the 
paychologist, psychiatric social worker or 
nursery school teachert 
2. Do the mothers want help from the nurse in 
areas other than health caret 
3· Is it necessary to deal with the mother' s 
emotional needs in an effort to successfully 
meet the child' s needs for health care 'l 
4. Is there a relationship between the mother's 
needs and her management of the mentally 
retarded child' s health caret 
The children selected for use in this study demonstrated the 
following health needs. 
Case A. - A five year old boy with a diagnosis of 
mental retardation, etiology undetermined. 
Health Need: Poor nutritional habits -
continues to drink from a 
bottle and eats baby foods 
when spoon fed. 
The child' s lack of oral 
bniene and malnutrition 
have resulted in a general-
ized intlammation of the 
mucus m-.brane in the 
1110uth and probable dental 
caries. 
Case B. - A five year old girl, with a diagnosis of 
1110ngolism. 
Health Need: Obesity due to excessive 
caloric intake and lack 
of physical activity. 
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Case c. - A four year old boy, diagnosed as 
menta:J.ly retarded with undetermined 
etiology. 
Health Need: Has shown latency in 
develoJ~D.ent of large 
muscles. Acti:vi ties 
that involve use of 
the large muscles, 
such as walking, 
running t climbing t 
dressing have been 
slow in progressing. 
Limitations or this study are: 
1 • The study was lim1 ted geographically to the area surrounding 
the Mental Health Center. 
2. The study was exploratory in nature. 
J• Because of the brief time allotted to complete this study, 
only three mothers were included with a minimum of four visits to each 
mother. 
4. The free style - descriptive recordings of the home visits 
were made by recalJ. after the visit, hence there is the possibility that 
some content will unintentionalJ.y be omitted. 
5. The evaluations of the nurse• s functions, the needs displayed 
by the mother and child, and the nurse's contributions to the Mental 
Health Team are dependent on the subjective interpretation of the 
investigator. 
6. The uniqueness of the individuals involved and the number of 
cases prohibit generalizations that would apply to alJ. situations. 
7. One of the women is not the biological mother of the child. 
This is viewed as an asset to the study, however. Researchers in the 
past have pointed to the biological connection between the mother and 
child as a factor relevant to the mother's feelings and attitudes. 
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Therefore we m~ look for a d:i.fference in this mother's needs. 
De:f'ini tions g! Terminology 
The follcndng are definitions of the terms used in this study: 
1 • Mental Retardation: Mental retardation is not an 
illiiess nor a disease, but a condition. "It 
refers to sub-average general. intellectual 
functioning which originates during the 
develoiJllental period and is associated 'With 
adaptive behavior. a1 
"The individual's mental development is 
incomplete, inadequate or arrested as a 
resul.t of prenatal genetic disorders, natal 
and post natal disease or injury.n2 
"Mental retardation varies in the degree 
of handicapping. Some individual.s may be 
so severely retarded that they require 
continuous care. others 111a3" achieve social 
and economic independence through sui table 
home and educational training.") 
The Mental Heal tb Center uses the 
following operational definition when 
considering a pre-school child for accept-
ance into the nursery school clinic: "The 
child who has indication of neurological. 
damage or organic impairment and has been 
diagnosed by a physician or preferrably a 
neurologist, as menta:Uy retarded. The 
child who lacks the obvious clinical signs 
is evaluated by the next criterion, a 
psychological examination. Scores of 75 
or below are considered an indication of 
1 American Association on Mental Deficiency, 8Modifications in 
the Manual on Terminology and Classification in Mental Retardation, " 
American Jgurna.l. of Mental Def'iciencz, U:V, No. 4 (January, 1961) p. 15. 
2I. Newton Kugelmass, The Management of Mental Deficiency in 
Children. (New York: Grime & Stratton, 1954), p. 4. 
)American Association on Mental Deficiency, 21?.• sa:!·, p. 14. 
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mental retardation. the mentally 
retarded ohild who has accompanying 
gross emotional. or physical. pathology, 
that would require a high degree o£ 
individual attention would not, 
customarily, be accept:g into the 
nursery school clinic. " 
2. Mother; A woman looked upon as exercising 
the characteristics o£ the maternal. 
role by providing continuous care to 
her biological or foster child. 
3· The visiUng nurse: Used in reference to 
the graduate nurse who has been a 
participant observer in the activities 
ot the NurserY' School Clinic for 
Retarded Children. 
4. Interdisciplina.rl Team: Used in reference 
to the mental health ta!am working 
with the families o£ retarded children 
who are enrolled at the Nursery School 
Clinic. The team is composed of the 
Psychologist, the Psychiatric Social 
Worker, the Nursery School Teacher 
and the Graduate Nursing Student. 
5. Health needs: Refers to the physical. health 
needs the three chUdren used in this 
st~ exhibited. Specifically these 
needs were : ( 1 ) generalized inflam-
mation of the mucus membrane in the 
mouth and probable dental caries; 
(2) obesity; (3) latency in large 
muscle development. 
Methodology 
The literature relevant to the mental.ly retarded child, the 
parents of mentally retarded children, and the philosophy of nursing 
in the field of the menta.lly retarded child was reviewed. 
4Personal. interview with Noman Cohen, Director, Eastern 
Massachusetts Mental Health Center, April 2, 1962. 
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The available medical and psychological evaluations of the 
three children used in this study have been examined and reported in 
Chapter IV. The family' s social background as related in the case 
files, has also been reported in this obapter. 
The series or four home visits tha. t were planned for each or the 
mothers took place within a twelve week period. A content anal;rsis for 
each home visit's descriptive recording bas been made in view or ( 1 ) the 
health need or the child; (2) the needs or the mother; (J) the nurse's 
function, in view or the presenting needs; (4) the nurse's contributions 
to the mental health team; and (5) the relationship between the child's 
health care and the mother's feelings. 
Seguence of Presentation 
The remainder or the report is organized as follows: In chapter 
ll the theoretical framework for the study is presented. Chapter UI 
describes in detail the methods used in conducting the exploratory 
study. Chapter IV is a presentation and analysis or the data. Chapter 
V contains the summar.y, conclusions and recommendations. 
CHAPTER n 
THEORETICAL FRAME OF REFERENCE 
The sequence in presentation or literature follows the pattern 
that this investigator feels the nurse must follow to successtull.y 
contribute to the treatment of the retarded child and his family. The 
nurse must have an understanding of the many rami.fications of menta:L 
retardation, and she must be familiar with the individual child -
meaning that she is aware of, and understands the child 1 s capacities 
and behavior. Also, she must be a friend of the child. With this 
ground work she is then ready to become acquainted with the child 1 s 
family: its teelings, attitudes, weaknesses and strengths, in other 
words, the total. home situation. 
Mental retardation is a condition which, only in the last two 
decades, bas caught the attention of the public and professions. 
Children who possessed some deficiency or injury to the brain were 
previously hidden in institutions or in rural areas away from the 
family. Their families were perplexed about 11this child". They often 
did not know what was wong with the child - just that he was different. 
This lack of knowledge, coupled with rear and misunderstanding, forced 
many parents to deey the existence of "this child 11 by putting him away. 
The parents or retarded children have been the persons responsible for 
focusing interest on the problem of the mentally retarded child. In the 
mid 1940' s there was an enormous growth in organized groups or parents 
12 
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who had menta.J.ly retarded children. Through these groups, which finally 
resulted in the establishment of the National Association for Retarded 
Children, the parents found one another. These parents had not only 
been helped ·to admit more read.ily to themselves and others that they had 
retarded children, but they were able to make their needs known in an 
organized way. They had demonstration projects, clinics, and special 
classes, that proved their children could be helped. They showed that 
as parents they had children who needed all the things other children 
needed. 1 
In the United States there is reported to be an incidence of 
J,OOO mental retardates in each 100,000 population. This figure is 
thought to be a modest estimate. Mental retardation is impervious to 
econ0111i.c status, race, color, or religion. Simply stated, three to four 
children out of every hundred born are destined to be mentally retarded.2 
Even more sobering is the realization that there are many 
families involved in the problem of mental retardation. It seEI!ls 
obvious that any program designed to help deficient individuals must be 
designed to place emphasis on the family, for upon the family' s 
attitudes and thoughts particularly those of the parents, depends the 
ultimate success of the program.3 
1Ruth G. Taylor, "Some Significant Developments in Maternal and 
Child Health Nursing," Nursing Ou.t;!.ook, VIII (August, 196o) p. 444. 
2Jerome H. Rothstein (ed.), Mental Retardation (New York: Holt, 
Rinehart and Winston, 1961), p. 2. 
3Reynold A. Jensen, 11 The Clinical Management of the Mentally 
Retarded Child and the Parents," American Journal of Pszyhiatr;y, CVI 
(May, 19.50)' p. 8JO. 
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Well over a hundred different etiologies, diseases and syndromes 
have been described in which mental retardation represents a more or lese~ 
important Qlllptom. The causes can be etiologically classed into three 
groups depending on the period of life during which their causative 
mechanisms were established - the pre-natal period, the natal and para-
natal period, and the post-natal period.4 
Cases in which there is damage to the central nervous system 
are referred to as mental retardation with an organic basis. Prenatally 
the viral theory and the problem of radiation are viewed as P<?ssibl~ 
factors that damage the central nervous system. In the paranatal and 
natal period such incidents as birth trauma or anoxia seem to be causes 
of brain damage. In the post-natal period - infections, accidents and 
poisonings are often the cause of damage to the central nervous system. 
Most mental.ly retarded children who fit into the organic group started 
out as good babies and then something happened in the early pre-natal 
period, or events in the paranatal or post-natal period produced the 
damage. 
The importance of genetics in the causation of mental retardation 
has been variously estimated to cover 5-75 per cent of the problem. 
This may be because of the failure to differentiate the two distinct 
groups which are included in the following description: 
In the first group, to which the term familial or subcultural 
retardation is applied, the genetic determinants might 
properly be called 1 physiological' in that they represent 
~er.man Yannet, "Classification and Etiological Factors in 
Mental Retardation," Mental Retardation, ed. Jerome H. Rothstein 
(New York: Holt, Rinehart and Winston, 1961) p. 35. 
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a part of the genetic pool which determines the heridi tary 
transmissions or normal. intelligence. Intellectuall.y 
inferior individuals in this category inherit from their 
parents those genes, undoubtedly multiple in nature which 
determine their position in the lowest levels of the 
normal distribution curve of intelligence. • • • The 
second group in the genetic category represents an entirely 
different mechanism. The genetic factors involved in 
these patients are truly pathological in that they deter-
mine abnormal cerebral, structural, and metabolic 
m.ani.festions. These conditions which are fortunately 
few in number although diverse in nature, are due, as a 
rule, to single mutant genes.' 
Mongolism's exact etiology is still puzzling medical science; however, it 
has now been established that the child with this syndrome bas an 
e%Cessive number of chromosones. 
Kirk, a leader in educational research for exception children, 
has described three levels of mental retardates. These groups are: 
( 1) The Fducable ~ Retarded Child - this is a child 
who· because of mental d8Telopaent is unable to 
profit sufficiently from the program of the regular 
elementary school. He can however learn many things 
in a special class. He can learn some of the academic 
skills and will probably &cquire second, third, or 
fourth grade by the age or 16. • • • He can learn to 
work and in most cases be self-supporting in his adult 
life ••• In most instances the educable retarded child 
is not known to be retarded in infancy. His retardation 
and growth in mental and soc1al activities· can be 
nOticed if watched closely during the pre-school years. 
(2) The Trainable MEm+£1Jy Rotm1e' Qlr\Jd - this is a child 
wbo ·is developing at such a sln rate that he is 
unable to pz'Otit from the procram or instruction for 
the educable raentall.y' retarded, but who bas potenti-
alities for learning, self'-care, social adjustment in 
the famUy and neighborhood, and economic usefulness 
in the home, in a residential school, or in a sheltered 
work-shop. • • • In most instances trainable children 
wUl be known to be retarded during infancy and early 
childhood. There are more .t'requent physical deviations 
and these children are markedl.y delayed in talking and 
walld.ng. 
Sibid., pp. 36-'51. 
-
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(3) 'l'he To~ De~ent Mental.ly Retarded Cb:lld- this 
is a c WIJOecause o?Veri severe mentai retardation 
is unable to be trained in total self-care, socialization, 
or economic use.t'UI.ness, and who needs continued help in 
taking care or his personal needs. Such a child requires 
almost complete care throughout his li:te and is unable 
to survive without help •••• The totally dependent 6 child is usua.lly known to be retarded during infancy. 
'l'he mentally retarded child is first and foremost a child, a 
child with individual needs and differences. This fact, that he is a 
child, is all too often overlooked by people - instead they visualize 
his mental handicap as the primary factor to be considered. Children 
who are mentally retarded have the same needs as normal children - they 
need love, security, a sense or belonging, and a sense or accomplishment. 
Unless emphasis is placed on the mentally retarded child's needs as a 
child, efforts to help him or his family will be ineffective. 
During the pre-school period, the third, fourth, and fifth 
years or lite, the positive relationship between the normal child's rate 
or growth and his progress in social, intellectual, and emotional 
maturity becomes increasingly" eTident. 'l'he mentally retarded child, on 
the other hand, demonstrates a less positive relationship between 
physical growth and progress in intellectual, social, and emotional 
maturity. The child up to this time has fulfilled, quite comfortably, 
his role as a baby. His behaTior has been dependent, to a large extent, 
on his parent• s care. He has been fed, cuddled, toUeted, and dressed 
by his parents. Now, in the pre-school ;years the child is pbysical.ly 
6Samuel A. Kirk, Merle B. Karnes, and Winifred D. Kirk, You and 
Your Retarded Child (New York: 1'he MacMillan ComPanY, 19.56) pp. S: 11 • 
1 
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growing bigger. According to our American concept of child develoJU.ent, 
the normal pre-school child shoul.d be waJ king, taJ.king, feeding himself, 
and toileting - in other words the pre-school child is expected to put 
away some o:t the dependency of babyhood and start on the road to 
independence. 
The negative correlation between the mentally retarded child 1 s 
progress and that expected of children in our culture presents a 
frustrating period for the child and his family. The stress of the pre-
school age is borne out by the appeal the National Association for 
Retarded Children made to Congress in 1957, for funds to help develop 
programs for the diagnosis, treatment, and prevention of mental 
retardation. Included in their appeal was special emphasis on service 
for the pre-school chUd. 7 
Intellectual.l.y, mentally retarded children are similar to their 
normal peers in that they follow the same develo);aental sequence. The 
difference is found in the rate and degree with which they develop. 8 
The mentally retarded child 1 s peysical growth and maturation 
follows the sauae sequence as the normal patterns. However, they 
frequently do not attain the same level. of' maturation as the normal child. 
The muscular control of the mentally retarded child is frequently below 
normaJ..9 studies have indicated that retarded children are somewhat 
?Taylor, 212.• ~·· p. 
8Herbert Goldstein and Dorothy M. Seigle, "Characteristics of 
Educable Mentally Handicapped Children," Mental Retardation, ed. Jerome 
H. Rothstein (New York: Holt, Rinehart and Winston, 1961) p. 207. 
9stella Stillson Slaughter, The Mentally Retarded Child and his 
Parent (New York: Harper & Brothers, 1960) p. 11. · 
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inferior in weight and height. They are often born with physical 
handicaps and are more prone to illness.10 
While there are some mentally retarded children who exhibit 
personality traits that seem to be linked to their deficiences, (for 
example, the mongoloid child is often characterized as affectionate and 
happy) , there is no set of personality traits that can be regarded as 
symptomatic of mental retardation. Yet it is true that the child's 
mental retardation usually influences his personality because he falls 
to see the reasons for happenings, or because he misinterprets things 
that are said or done to him. 11 
The development of desirable personality traits and habits in a 
mentally retarded child shol1l.d begin early in his life. His happiness 
depends in large measure upon the recognition given him by others. The 
mentally retarded child ·will follow the same general pattern as that 
which characterizes the behavior of the normal child - he will tend to 
remain longer at the various stages, however. 
The emotional trauma experienced by parents upon discovery that 
their offspring is mentally retarded often creates, or at least brings 
to the surface, anxieties, fears, and guilt feelings not generally 
associated with the production of offspring of normal intelligence • 
.Against such intolerable feelings parents may be compelled to set up 
defense mechanisms. The initial denial of a child's deficiency seems 
10Goldstein, ~· m·· p. 206. 
11slaughter, 22• cit., P• 119-120. 
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to be an important element in their defense mechanism and very important 
in the maintenance of the parents self'-esteem. The increased emphasis 
today' s .American culture has placed on intelligence al.so creates 
problems for the chUd and his family. The world has not changed its 
pace for the retarded child. 
Various investigators have studied parental. reactions to the 
birth of a mentall.y' retarded child. Boyd states that parents go through 
three stages of emotional stress before accepting their child's 
retardation. The first stage is a period of subjectivity. In this 
stage they express concern about themselves and the effect the child's 
retardation has on them. During the second stage, their primary concern 
is for the child. The third stage enables them to be objective in their 
thinking and to make plans for their child. 12 
Kirk, al.so has identified a series of experiences that the 
parents seem to go through before they reach a workable solution. The 
first experience is one of disbelief - they hope the diagnosis is wrong 
and find it very difficult to accept the fact that their child is 
retarded. Finally, when they can accept the verdict they are often 
faced with fear and frustration.1:3 '!'hey bring up many questions in their 
mind - "Why did this happen to us?", 'What effect will the retarded child 
have on the rest or the family?", "Will we be able to handle the child; 
what are his needs?• 
12nan Boyd, "Three Stages in the Growth of a Parent of a 
Mentally Retarded Child," American Journal of Mental. Deficiency, LV 
(April, 1955) P• 608-610. 
1
:3Kirk, 2£• s:ll•, P• 2-4. 
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After an ind.e.f'ini te period in which they experience disbelief', 
fear and .frustration, they hope.f'ull;r come to a stage of' intellectual. 
inquiry. During this stage, they seek to .find answers to many of' their 
former questions. They seek advice from professional sources in an 
e.f'.f'ort to make provisions .f'or their retarded child. By discovering 
' 
the various possibilities, and studying the situation, they are then on 
their way to a satisfactory solution.14 
Cohen, another professional working with families of' mentally 
retarded children, feels that the parents not only experience grief', 
disbelief'. rear, and frustration, but al.so experience anger. She feels 
that the acknowledgement of' this anger and learning how to handle it, is 
a de.f'ini te step the parents go through before they can successfully cope 
with their probl.em o.f' planning .f'or their child.15 
The intense emotional reaction during the grief' period can be 
mani.f'ested in a variety of' ways. 1be parents may not hear what is being 
said to them during this period. Often they try to unearth the possible 
causes of' the handicap. The mother .frequently tal.ks about a past 
circumstance such as improper prenatal care, a .f'al.l, or accident during 
the pregnancy, or a prolonged deli very. Both parents seem to need to 
wish the handicap away. The intense wish to deny the handicap often 
motivates the parents to do a great deal of' shopping around .f'or other 
14rbid., P• 5· 
15Pauline C. Cohen, 1 The Impact of' the Handicapped Child on the 
Fam:ily, 1 §ocial casework, XLIII (March, 1962) p. 117. 
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medical opinions. "As with a:ny injury that deals a narcissistic blow, 
it takes time for parents to adapt themselves to this painful reality."16 
Learning how to handle their anger and frustration can 
immobilize the parent. Frequently the parents ask the question "why?". 
Anger may take the form of self-pity. They may react by isolating 
themselves f'rom society because they are afraid they will be unable to 
disguise the anger they f'eel toward those who are more fortunate. 
Sometimes their anger is increased by the lack of understanding shown 
by others. At the same time the parents may f'eel that the professional 
person cannot help them because he has never gone through the experience. 
Although this sounds like resistance, it may be a plea to be patient 
while they are handling their feelings of hurt. 17 
Olshansky recently reported that the chronic sorrow that most 
parents of mentally retarded children suffer has not been recognized. In 
belaboring the parents' tendency to deny his child's retardation, the 
even more frequent occurrence of' the parents' tendency to deny his 
chronic sorrow has been overlooked. Olshansky points out the components 
of this sorrow as being; "the day by day dependency of' the child; the 
interminable frustrations resulting .from the chil.d1 s relative 
changelessness; the unaesthetic quality of' mental retardation; and the 
deep symbolism involved." 18 
1 ~id., p. 138. 
17Ibid., P• 139. 
18simon Olshansky, "A Response to having a Mentally Defective 
Child," Social Casework, XLIII (April, 1962) pp. 190-191. 
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As a director of a clinic serving the retarded child and his 
family, Olshansky challenges professionals to abandon attempts to 
achieve parental acceptance o:t the child because "it is normal for 
every parent of a normal or retarded child to both accept and reject 
the child at various times and situations."19 
Murray, mother of a mentally retarded child, has identified six 
major problems .she feels parents of retarded children are faced with. 
The problem areas, as she identifies tb.EmJ., are: 
1. Acceptance of the fact that the child is retarded. 
2. The financial problem that results from diagnostic 
studies, the child1s care, and his education. 
3· Emotional tension built up by carrying this burden. 
4. Theological conflicts that arise in the parents 
mind because of the mental retardation. 
,5. Finding satisfactory lifetime care for the child, 
who will need adult guidance and care throughout 
his adult life. 
6. Inept, inaccurate and ill-timed professional advice.20 
Certainly to be able to help parents, we must know their needs. 
The importance of considering the individual parents, the home situation, 
and the child must be emphasized. 
19Ibid., P• 192. 
20Mrs. Max A. Murray, "Needs of Parents of Mentally Retarded 
Children," American Journal of Mental Deficiency, LXIII (May, 19.59) 
pp. 1078-1088. 
Nursing services to the retarded and their families have grown 
tremendously in recent years. According to Ruth Taylor, director of the 
Division of Nursing Services for the United States Children's Bureau, 
some 28,000 public health nurses have received instruction, through the 
Children's Bureau, in working with the retarded. This has resulted in 
the coordination of nursing services in schools, and in health 
departments and in institutions to improve the health care of the retard 
child. The Bureau also reports that concepts of treatment and care of 
the retarded child are now being added to teaching curricula for nurses 
in colleges and universities.21 
An illustration of the nursing involvement in the field of 
mental retarda~on is found in the variety of studies being done in this 
field by nurses. In 1955 nurses became involved for the first time in 
the Solomon Clinic for Mental Retardation in Brooklyn, New York. The 
nurse 1 s role was established to involve a home care program. Activities 
of daily" living proved to be the area the nurses were most competent to 
deal with. In classes held at the clinic the nurses discussed, with 
the mOthers, practical aspects of home management. 22 
21National Association for Retarded Children, "United States 
Children's Bureau marks Fifty Years of Aid,· 11 Children Limited, X 
(April, 1962) P• 2. 
22
rta K. McDermott, Public Health Nursing in a Mental 
Retardation Program, The League Exchange No. 52. (New York: National 
League for Nursing, 196o) pp. 1-2. 
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Accompanying the clinic class, rmrses made visits to the homes 
o£ these children in an attempt to help the mother more success.f'ul.ly 
meet the problems she faced in the day to day care of' her child. The 
nurses making the home visits found that the parents were freer to talk 
to the nurse in the home situation. They often asked for clarification 
and repetition of' what had been discussed, or taught in the clinic, by 
the various staff' members. The clinic felt that with the repetition 
in the home situation (where the mother is in control), and the use 
o£ their ow.n language level - crystallization and beginning acceptance 
o£ reality started to take place. 23 
The nurses making the home visits found that during a good 
portion o£ their visit they served in the capacity o£ listener. Most o£ 
the time the parents were not looking !or answers, but just wanted some-
one to listen. The nurses were uncomfortable in this role of extended 
listening. Considerable time, explanation, and support was given to 
the nurses by the clinic starr so they could feel less urgent about 
getting to the pre-determined purpose, that involved some aspect of' the 
child 1 s health care. The nursing stat£ developed f'i ve training guides 
in the areas of feeding, toUet training, dressing activities, managing 
the child's behavior, and play activities. In 19.5.5 the nurses were 
involved with eight children from the Soloman Clinic. By 19.59 they 
were averaging 130-140 visits each month representing 80 to 90 mentally 
retarded children and their families. 
2 3Ibid. • pp. .5-6. 
24rbid. t pp. 1' 6. 
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The Cambridge Massachusetts Service for Retarded Children, 
which has been functioning since 19.57, describes the contributions the 
nurse makes, in working with the families of retarded children, as 
follows: 
The nurse makes an independent contribution in terms of 
applying her particular nursing sld.lls and at the same 
time she serves as an integrator helping to bridge the 
gap in both directions between the family and a variety 
of professional workers. • • • Certainly there are areas 
of overlapping in the work o£ the public health nurse and 
the social worker. Both work with the family unit, and 
both have occasion to serve as two-way midd1emen between 
the family and various clinical workers ••• There are 
areas of difference, the emphasis of the nurse is heavily 
on the side of health needs, that o£ the social worker on 
the side of social and eJIK)tional problems.25 
Burr, the nurse coordinator o£ the Mental Retardation Project 
established at the University of Wisconsin, has emphasized the vital 
role the nurse can play in the diagnosis and follow-up care of retarded 
children. Experience at the Wisconsin Clinic sponsored by the 
Children's Bureau, has "substantiated our belie£ that nurses are an 
important link in the long chain or professional people with whom 
parents of retarded children relate. The practical suggestions that she 
has for d.a.ily care are important and helpful. But her understanding and 
support of the family's effort toward independent and intelligent 
decisions are probably even mre important. ~t26 
2
.5mward Wallin, et. al., "Community Aspects or Mental 
Subnormality - Local Health Department Program for Retarded Children," 
American Journal of Public Health, L (January, 196o) p. 40. 
26Anita M. Burr, "Learning to Care for Mentally Retarded 
Children, II Am,erican Journal or Nursing, LX (July, 196o) p. 100J. 
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Adams, while doing graduate stu.dy at Boston University School 
of Nursing, did a study to determine the areas of child care which the 
parents of retarded children found difficult. Through group discussions 
with eight mothers, she found that these mothers wanted information 
about toilet training, feeding, inmunizations, dental care, and 
sexual development. The mothers were concerned with discipline and 
limit setting. Particular concern was expressed about the possibility 
of the child running away from home and the related fear of the child 1 s 
safety in traffic. The child's educational needs and finding sui table 
facilities for this purpose was discussed. The study demonstrated that 
retarded children share the needs of all children with more help needed 
in certain areas.27 
During the discussions the mothers demonstrated the emotional 
connict that is involved in having a retarded child. A recommendation 
of this st~was that more attention be focused on the emotional 
reactions of'• parents with retarded children. When the nurse is aware 
of the emotional conflict and feelings the parents are experiencing, 
she can . then play an important supportive role. 28 
2
7Martha Laura Adams, "The Areas of Child Care in which Eight 
Parents find Difficulty in meeting the Needs of' their Retarded Child, " 
(unpublished Master's Thesis, School of Nursing, Boston University, 1957) 
pp. 46-48. 
28Ibid. t p. .50. 
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Cassidy, in studying the functions or the public health nurse 
to .families or retarded childrrm, .found. that the major functions in ten 
cases were: (1) case .finding and interpretation or the clinic .for 
retarded children and other re.ferral agencies; (2) supportive care -
listening and reassurance; (3) assistance with the problems or home 
management; (4) bealth guidance !or the retarded child and the .family.29 
According to Hall, a nursing educator interested in the problem 
o.t mental retardation: 
The qual.i ty o.f nursing service .for .families who have retarded 
children is dependent upon the abUity or maternity, pediatric, 
and public health nurses to view their services in the light o.f 
fundamental lmowledge relating to the ~cs or .family 
living, and child development in relation to sociological and 
cultural patterns as they a.f!ect the family members who 
Eaperience health services which are provided in the hospital, 
home, schools, and clinics. JO 
The nurse's understanding or the child's potentiality .for 
achievement and the specif'ic goals to be reached, are important .factors 
in.tluencing the success of' her contributions to the family. "The nurse 
is dependent upon the mental retardation clinic .for evaluations of the 
child and his family. In maintaining a continuing relationship with 
the clinic starr she is better able to give understanding support to the 
Z9Mary Rita Cassidy, "An Exploratory Study o.f the Services 
rendered by Public Health Nurses .from October 1 , 19 57 to May, 1960 to 
Ten Mentally Retarded Children and their Families included in the 
Cambridge Service .for Retarded Children as Perceived by the Families and 
the Nurses, Themselves," (unpublished Master's Thesis, School of 
Nursing, Boston University, 1960), pp. 81-82. 
30Elizabeth J. Hall, "What Can the Consultant Nurse in Mental 
Retardation contribute to Nursing Education Programs," 1960 
(Mimeographed), p. 14. 
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parents and to participate in. the training programs that are directed 
to the total plan of care for each child. •31 
11 The nurse who shares knowledge within the interdisciplinary 
team to determine skills and techniques which are most use£ul in the 
care of retarded children can appreciate the value of her skill as a 
nurse and can determine the most effective and supportive course of 
action for each retarded child and his famUy."32 
In recent years the parents of mental.l.y retarded children have 
joined together. They are now directing their efforts towards the 
fuJ.fillment of their belief that a place can be made at home and in the 
community for the retarded child.JJ The conflict between the retarded 
child 1 s peysical, psychological and intellectual abilities and his 
environment is an area that is amenable to change. This, then becomes 
a responsibility of the parents, community, and professions to 
manipulate the child 1 s environment to meet his potential. Unfortunately 
there is no cure for mental retardation at the present time, thus the 
focus of our energies DlUSt be directed into the areas of prevention and 
treatment. 
31 Lesser, 2£• .91•, P• 1J. 
3Jm..sie F. !-Iorris, "Counseling Parents of the Retarded," 
American Journal of Mental DeficiencY, LIX (January, 1955) P• 510. 
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In mental retardation, treatment is aimed at increased comfort 
for all people concerned with a trying situation.34 The nurse, it has 
been shown, is a very important member or the team who can help 
families attain fulfillment of their goal. Helping parents involves 
more than a knowledge of the external factors common to mental 
retardation, but also an evaluation of parental strengths and wealmesses, 
their fears, anxieties, guilt and frustrations.3.5 
Only with a combined knowledge of mental retardation, the 
individual child, and his family is the nurse prepared to apply her 
professional knowledge to promote a more comfortable environment for 
all persons involved in the fami.ly situation. 
34Helen L. Beck, "Counseling Parents of Retarded Children," 
Children, VI (November, December, 19.59) p. 227. 
3.5 Begab, 22• m•• p. ,524. 
CHAPTER III 
SETTING AND MET!!ODOLOGY 
Description of the Asr,ency 
Massachusetts in 1957 initiated a Nursery Center Program for 
pre-school mentally retarded children - ages three to seven years. This 
program was under the supervision of the Massachusetts Department of 
Mental Health and the Division or Mental Hygiene.1 
The program originated as a service designed to meet a deeply 
felt community need. 8 The term. nursery clinic was used because it was 
intended that this program. be more extensive than a nursery school 
per se." Goals or the program that had direct bearing on the mentally 
retarded child and his family were: 
To provide more adequate diagnosis and evaluation of these 
children before acceptance into the nursery clinic by use 
or pediatric, neurological, psychiatric, psychological, and 
social services. 
To provide a nursery setting for the pre-school age retarded 
child 'Where (under the supervision or a trained nursery school 
teacher) he will have the opportunity to acquire some basic 
training and greater socialization in preparation for special 
class. 
To provide on-going parental counseling for the parents or 
these children on both a group and individual basis, to aid 
them in better understanding or the development and soc1al. 
· problems that these chUdren mq present.2 · 
1Louis B. IG.ebanorr and Arthur J. Bindman, "A Nursery Center 
Program for Pre-School Mentally Retarded Children," .American Journal of 
Mental Deficiency (November, 1959) p • .561. 
2 ~·• PP• 561-562. 
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Seventeen Nursery SChool clinics .formed the original group with 
a wide geographical d.istribution. The total enrollment 1m.s 16o. By 1961 
the program bad. expanded to twenty-six clinics with 264 children between 
the ages or three and eight. The nursery school program is similar to 
tha. t or a nursery school tor normal pre-school children except that the 
child in the Nursery School Clinic tor Retarded Children is given more 
individual guidance and attention is directed to his special educational, 
recreational, and social needs. The nursery school activities are 
designed to help the child develop sel£ -identity, sel£ -help, socializatio , 
and the art or play. The nursery school aims to help the child gain 
happiness and to achieve his maximum potential. 3 
Major emphasis on the question or future placement tor the 
retarded child is considered throughout his experience in the nursery 
school. Should he stay at home with his .family - or would institutional-
ization be the best answer? Should this child continue to a special 
class in the elementary school? It is planned that during the child's 
nursery school experience, the parents will be able to explore their 
own .feelings and with the guidance of the professional starr involved 
in the nursery school program, be able to reach a comfortable decision 
concerning their child.' s .future. 
3Presentation given at the Graduate Division, Maternal-Child 
Health Nursing Seminar by Doroth;r Tucker, Co-ordinator of the 
Massachusetts Nursery School Program tor Retarded Children, Boston 
Uni varsity School or Nursing, November 7, 1961 • 
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When this nursery school program, which the local parents' 
association helped support, 'izas established, the community and State 
sponsored Mental Health Centers for Children were asked to participate 
in the nursery clinic located in their area. The Mental Health Center• s 
responsibilities include providing diagnostic services and parental 
counseling. Now, the Nursery School Clinic is an intergral part of the 
Mental Health Center. 
The Mental Health Center, a joint effort of the local community 
and the State of Massachusetts, is primarily designed to diagnose and 
give treatment to the emotional problas of children and their families. 
Strong emphasis is placed on early discovery and short term treatment 
to prevent serious mental upset. The Center has an active consultation 
service. Members of the Center• s staff consult with various agencies 
such as the local schools, the Visiting Nurse Association in the 
community, and the welfare agencies. Services to the community 
constitute an important function of the Center and include community 
education and provision for community participation in the promotion 
and development of mental health projects. 
The professional staff of the Mental Health Center used in this 
study consisted of six clinical psychologists, four psychiatric social 
workers, and two psychiatrists. The Nursery School was staffed by a 
professional nursery school teacher and two assistants. 
Following referral of the child to the Nursery School Clinic, 
by a .parent or other interested person, a typical evaluation is made 
consisting of an intake history obtained by the social worker. Parental 
JJ 
permission is obtained at this time to gather information .from other 
agencies which have examined the child so that an accurate and 
complete history can be .formulated. Testing o.r the child's emotional 
health and intellectual .functioning, i.f the need is indicated, is then 
carried out by the clinical psychologist. On the basis o.r the total 
evaluations, the child is considered .for the nursery clinic. 
Recently the Mental Health Center has established a diagnostic 
nursery school clinic. Each applicant .for the nursery school must 
attend the clinic to determine his .future placement. Four - one hour 
nursery school sessions are held during which a clinical psychologist 
and the nursery school teacher evaluate the child in a play situation. 
Arter a sta.r.r conference where the specialists discuss the child 1 s 
diagnostic studies, a parents' conference is held to consider the 
results o.r the child's evaluation and to discuss the child's admission 
into the nursery school program or barring that, to make alternate 
recommendations. 
'!'he nursery clinic selected .for this study, held sessions .five 
mornings each week, .from nine o'clock until twelve noon. The twelve 
children enrolled ranged .from three to six years old. Transportation 
was provided by mothers, thus giving the investigator an opportunity 
to meet them. Diagnosis o.r the mental retardation varied - there were 
.five mongoloid children; .five with organic brain damage o.r undetermined 
etiology; one with cerebral palsy; and one with phenylketonuria under 
treatment. 
Selection of the Cases 
The author, while a graduate student at Boston University with 
field experience at the Mental Health Center, became interested in 
doing a study concerning the nurse 1 s role in helping families with 
retarded children. After a semester of experience in the nursery school 
situation and weekly attendance at the Mental Health Center's staff 
conference, a program of home visiting such as the nurse was interested 
in, was arranged. Conferences with the Coordinator of the Massachusetts 
Nursery School Clinic Program and the Director of the Mental Health 
Center made this program possible. Permission for doing this study 
was obtained from the Supervisor of the Massachusetts Nursery School 
Program for Retarded Children. 
The families who were selected. for a home visiting program 
by the nurse, were chosen on the basis of their mentally retarded 
child's existing health need. The team members who selected the three 
children used in this study, were the Mental Health Center's Director -
Clinical Psychologist, the school's consulting clinical psychologist, 
the school 1 s consulting psychiatric social worker, and the nursery 
school teacher. The team members selected children with a health need 
because they tel t the nurse would be the best equipped member of the 
team to help the mother with the child' s health care. 
The plan as originally developed, called for four visits to 
each of the three mothers. A tentative goal was established for each 
of the visits by the team woo selected the families. Each goal was as 
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follows: (1st visit) establish a relationship with the mother; (2nd 
visit) determine the mother-child relationship; ()I'd visit) make an 
intervention to improve the health care of the child; and (4th visit) 
evaluate the change that had or had not occurred in the child's health 
care. These goaJ.s were not strictJ.y adhered to; however, they provided 
a helpful frame of reference while planning for the visits. 
Conferences were arranged with the psychologist-director and 
the chief psychiatric social worker from the Mental HeaJ.th Center. The 
purpose of the weekly one hour conferences was to discuss the home 
visits. According to their decision, the psychologist worked with the 
investigator on two cases (Cases A and B) and the social worker on one 
case (Case C). The conferences were held before and after each visit 
was made. The purposes of these conferences were to (1) give the nurse 
guidance in evaluating and utilizing the psychological implications that 
arose from each visit and the Elllotional constellation of the family; (2) 
share information about the families; ()) to strengthen interdisciplin 
communications. 
ProcurEIIlent of Data 
A telephone call was made by the nurse to each or the three 
mothers. In (case B) contact was made through the husband, at his 
place or employment, since the family did not have a home phone. The 
nurse introduced herself by name, since all the mothers, and the one 
husband had met her previously at the nursery school and lmew she was 
a nurse. 
The mothers were told that the Mental Health Center was 
interested in finding out if a nurse could be of some help to the 
families from the nursery school. The nurse explained that she was 
available to answer questions they might have about their child' s 
care. They were then asked if the nurse could visit them some after-
noon in the next week or two. In all cases the mothers, or the 
husband, immediately said, "Sure, come anytime because we are always 
home. 11 A date was set for a specific afternoon and the mothers gave 
directions to get to the home. One mother (Case C) asked the nurse 
to come for lunch; this invitation was accepted. 
A total of thirteen visits were made, four visits in (Case B 
and C) and five visits in (Case A). The visits averaged two hours, 
the longest being three hours, and the shortest period - one and a half 
hours. The average interval between visits was two weeks. The interval 
was based on the individual situation and the judgement of the nurse. 
The longest interval was four weeks, and the shortest was one week. 
A process recording was made, by recall, for each visit. 
Notes were taken during the first two visits (one to Case A and one to 
Case B), but the nurse felt uncomfortable doing this in the home 
situation and felt it curtailed spontaneity; so this routine was 
discarded. After leaving the bome, the nurse drove about two or three 
miles from the area and then wrote down the major items discussed, 
in the sequence of their presentations. The more extensive write-up 
of the recording was done before the next visit, usually within a 
week. It took about three hours to complete the recording. 
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At the end of each visit, except the final visit, arrangements 
were made for the forthcoming visit. Each time the mother commented, 
"Anytime will be all right, because I am always home." No reminder of 
the next visit was sent to the DlOther during the interval.. There was 
only one visit cancelled and this was done quite unexpectedly after the 
nurse arrived :for the third visit in (case A). On the final. visit, 
emphasis was directed to the avaUabill ty' of the Mental Heal. th Center to 
help the mothers in any way that they would like assistance in regard 
to their child or the nursery school. The nurse was non-directive in 
her approach during the home visit and usually let the mother bring 
up subjects she wanted to tal.k about. 
In the conferences held weekly w:i. th the clinical. psychologist 
and the psychiatric social worker, the nurse went through the 
recording, gave her impression of the visit; and then discussed the 
contents with the psychologist, and/or the social worker. Two 
conferences were held prior to the visiting, during which time the 
family's previous contacts with the Mental Health Center and the child 1 s 
diagnostic evaluations were discussed. 
Association with the nurseey school situation, two-three hour 
periods on two momings a week, was continued. This contact was felt 
to be important for (1) observation of the child in a situation other 
than the home; (2) maintaining a consistent relationship with the 
child; (J) relating the home situation to the child's behavior in the 
nursery school; and ( 4) exchanging information about the child and his 
family with the nursery school teacher. The importance of the nurse 1 s 
relationship with the chUd was Ulustrated when the mothers referred 
to the nurse as Alan • s or Betty's nurse when they were interrupted by 
telephone calls or when neighbors dropped in during the visit. 
CHAPTER IV 
FINDINGS 
This study was undertaken to clarify the nurse 1 s role as a 
mental health team member working with families or pre-school mentally 
retarded children. The nurse made a series of home visits to three 
mothers who had, a child enrolled in the nursery school program where 
the nurse was doing a field study in connection with her graduate 
courses at Boston University School of Nursing. 
The nurse's primary objective was to assist the mother in 
meeting the child's need tor health care. Process recordings made by 
recall were written for each visit, but there will be no attempt to 
include them in their entirety in this report. The names appearing 
in this study are fictitious. Process recordings or ( Gase A) are 
included in the Appendix. 
The nurse's function in the home situation will be traced from: 
( 1 ) the identification or the emotional situation and health problems: 
(2) the objectives established by the nurse to assist the mother: (,3) 
the methods employed to reach those objectives: and (4) the outcomes. 
Each case will be presented individually and from the standpoint of the 




Situation and Problem Identified 
Four and a half year old Alan bas been diagnosed as possibly 
mentally retarded. He has been enrolled in the Nursery School Clinic 
for one and a half years. His attendance at school has been infrequent 
due to a transportation problem. The child, al. though four and a half, 
continues to drink from a bottle, eats only baby foods, and until a 
month prior to the nurse's visiting, required someone to spoon feed him. 
He has had very little oral. qgiene and as a· result has a generalized 
inflammation of the mucus membrane and probable dental. caries. He 
frequently had a very offensive breath. On several. occasions the mucus 
membrane was irritated, inflammed and bleeding. 
The child, youngest of four siblings, lives with his mother and 
father. The mother, age 31, works in addition to fulfilling her role 
as housewif'e and mother. The father, age '51, has been unemployed for 
several. months and seems to lack a sense of responsibUi ty towards his 
family. 
The child manifests aloofness in his behavior and does not 
relate well to people. He has the 110st secure relationship with his 
family. The mother finds it difficult to express positive feelings 
toward the child. She has felt quite hopeless about the child's 
potential. and future. Although she takes an active role in the family, 
she did not assume an active role in the care of Alan. She seams most 
comfortable when she has the freedom to take the leading role in any 
interpersonal relationship. 
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The mother is impatient w1 th the child and expects accomplish-
ments such as toilet training to "happen just overnight". Excessive 
personal cleanliness appears to be this mother's first line of defense 
for her own feelings of imperfection, failure, and guilt. This 
investigator feels that she projects upon her retarded child these 
feelings. 
Objectives 
The prima.i-y objective was to improve the health care of Alan. 
This included specifically both oral qgiene and nutritional habits. The 
operational objectives set up b7 the nurse were: 
1 • To gain the mother's confidence 1n the nurse, thereby 
enabling the mother to accept the nurse's support and 
interpretation. 
2. To convey to the mother her own positive characteristics, 
producing a more positive self-image; thereby reducing 
the need to project her negative iaage on to the child. 
3· To comm.unicate the child's positive features thus 
reducing the negative stereotype image the mother had 
of the chil.d. 
4. To motivate consistent activity in the child's health 
care by the mother. 
Methods lp.plond by the Nurse 
This mother was very active during the visits. She ironed, cut 
her sons' hair, painted kitchen cupboards, and did the washing. The 
nurse found this activity use£ul., because it was easier for the mother 
to talk while she was active. The nurse listened to this mother express 
feelings of hostui ty towards her husband and her "lot in lite". Before 
any health guidance could be given and accepted, it was necessary for 
42 
the nurse to express interest in and acceptance of the mother, the ch:Ud, 
and the total. .family situation. The nurse was identified as Alan's 
nurse, this seemed to be significant to the family ;.. Alan had something. 
The mother was given recognition for her accomplishments in 
.ful.filling her role as mother, housewife, and bread winner. Her skill 
in cutting the boys 1 hair was praised and accomplishments in the care of 
Alan were also recognized. 
Help was given the mother in planning a course of action in 
health care for her child. It was recognized that the course had to be 
within the mother's limits to carry out. It had to be something pleasant 
for her to do. This plan included (1) encouraging self-feeding; (2) 
letting the child learn to drink from a cup; (3) offering solid foods 
with emphasis on finger foods; (4) cleansing the child's mouth with the 
use of cotton tipped swabs and a pleasant tasting mouth wash; (S) using 
an electric toothbrush for dental. care when the child was ready to accept 
it. 
The nurse expressed positive .feeling for the child and put 
emphasis on the child's progress in self-feeding, beginning to drink .from 
a cup, and eating some solid foods. The child 1 s accomplishments in 
nursery school were related to the mother in an effort to demonstrate the 
positive abilities of the child. 
Through acquainting the mental health team with the family's 
situation - the unemployment of the .father and the lack of transportation 
.for the child to attend nursery school - volunteer drivers were assigned 
to this famUy .for the purpose of ta1d.ng the child to nursery school. The 
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nurse discussed the situation frequentl.y with the nursery school teacher 
who then being aware of the problems and the nurse's objectives was able 
to provide assistance in the school si tua. tion. Soft solid foods, such as 
bananas, were provided for Alan during juice time. The child was 
parmi tted much freedom with water play and on occasion it was observed 
that he was washing his mouth with the bar soap. 
Outcomes 
The mother after the first two visits began asking for support in 
the child's health care and accepted the guidance offered. The mother's 
extreme cleanliness of the house and herself became less obvious. The 
hostility she expressed toward her husband became directed into a 
constructive channel. 
Positive feelings were expressed toward the child by her action 
and. words. She talked about, 11 How sweet Alan bad been that day" and once 
after giving him a hair cut, she took his face in her bands and gave him 
a kiss and told him, "What a pretty boy you are." She began talking 
about the improvement she bad observed in the child - his eating ba.bi ts, 
his appearance, and his behavior. She expressed the feeling that she bad 
become more hopeful and gave indication of future planning for the child' s 
care and training. 
The mother assumed a more active role in the health care of 
Alan. First she recognized this as her responsibility, and then she 
made an effort to clean the child' s mouth and made plans to use an 
electric tooth brush she bad purchased. 
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The child progressed to drinking from a cup, although not 
giving the bottle up entirely. He began to eat solid foods both at 
home and at the nursery school. His mouth condition improved with 
periodic regressions. The mouth generally appeared cleaner; the 
offensive odor was reduced; the gums appeared healthier and no active 
bleeding occurred. 
The mental health team gathered a more complete picture o£ this 
child's behavior from the nurse's observations in the home situation. 
Plans were made to further evaluate this chiJ.d's diagnosis of mental 
retardation. 
SUMMARY OF THE NURSE'S ROLE IN CASE A 
1. Explored the child's health problem, the home situation, 
the parents • attitude about the child, their present 
i'unction in regard to the child • s care. 
2. Established a relationship with the mother where she 
could feel comfortable in seeking and accepting the 
guidance and support the nurse had to otter. 
). Helped the mother make plans tor the child's health 
care that she would be able to carry out. 
4. Related the factors involved in the home situation to 
the mental health team so that they might be better 
prepared to assist this child and his family in the 
nursery school situation and in parental counseling • 
.5. Used the interpretations of the mental health team to 
apply nursing assistance in an effective manner. 
CASE B 
Situation and Problems Identified 
Betty, five years and five months of age, has been diagnosed as 
a mongoloid. She is a very pleasant child with characteristic mongoloid 
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features; however, they are not prominent. 
The child has been attending the nursery school clinic for six 
months. Her attendance has been infrequent. She has been taken care 
of by her maternal aunt since the age of eighteen months. Her biological 
parents live in another state and have eight other children. The ma rna.J 
aunt initially took over the care of this child during a pregnancy of the 
mother because the mother was also ill at the time and asked the aunt to 
assume Betty• s care. The maternal aunt and her husband have continued 
caring for the. child because they felt they had more time to give her 
the attention she needed. The aunt, age 46, and her husband, also 46, 
have two children of their own; a married daughter; and a son, 18 years 
old, who lives with them. 
Betty was obese, approximately twenty pounds above the normal 
weight for her height. She found it difficult to participate in physical 
activities at the nursery school because of her weight. She was very 
tired at the end of the school morning and often lay down and fell 
asleep while waiting for her ride home. 
This foster mother presented many ambivalent feelings about 
having the care of Betty. She expressed mostJ.y the positive ones, 
however. She seemed fearful of loosing control of her negative feelings 
toward the child and therefore found it difficult to set limits and 
discipline the child. She also felt unappreciated and inadequate. She 
,found gratification in eating and in feeding the child. She had problems 
separating from the child and was using a transportation problem to keep 
the child from leaving her to go to nursery school. She found it 
difficult to let the child play outdoors and a further indication of this 
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separation problem was the child's crib in the foster parent's room, 
immediately parallel to the mother's bed. 
Bett;r had made much progress since being with these parents and 
has accomplished such developmental tasks as learning to walk, learning 
to eat, learning to control her bowels and bladder, and habits of person 
hygiene. The entire famil;r gives a tremendous amount of warmth and 
attention to Bett;r. The mother had many ideas and superstitions that 
were enhancing her problem of separation. She supposedly had been told 
that mongoloid children have no fear and therefore can not be trusted 
outdoors, that the;r die earl;r in life, and that if they cr;r too hard 
the;r often have convulsions. 
Objectives 
'lbe primary objective was to find a solution to the child 1 s 
problem of overweight. The procedures set up b;r the nurse in order to 
achieve that objective were: 
1 • To decrease the caloric intake. 
2. To increase her opportuni t:r for peysical acti vi t:r. 
3· To be a friend to her mother. 
4. To help the mother freely express negative feelings about 
the child so that she would be able to set limits for the 
child. 
5. To help this mother separate from the child. 
6. To dispel misunderstandings this mother had about 
mongoloid children. 
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Methods &q>lo;yed by the Nurse 
This foster mother was very receptive to the nurse 1 s visits. She 
was a lonely woman and the visits served to provide a friend tor her. 
She talked freely and frequently asked questions, she then answered her-
self'. The nurse followed the mother's needs and listened. The mother 
f3X!>ressed feelings that her family didn't appreciate her, and that she 
was inadequate and very depressed. 
The nurse discussed the mis-conceptions this mother had about 
mongoloid children and was able to clar:U)r some or them for her. The 
mother saw "this child" as different. She was helped to realize that 
Betty was different as an individual, but that she was a child, and as a 
child she had all the normal needs or children. 
The mother expressed bow ditticul t it was to wash, comb, or 
brush the child 1 s hair because the child was so resistive. The nurse 
offered to help the mother wash the child's hair, and she accepted. 
The nurse gave the mother recognition for her accomplishments 
and care or this child. Since at the time or visiting, the child was 
having a bout or colds, the nurse was able to help the mother 
realistically evaluate the child's condition, as the mother tended to 
become quite anxious over the slightest symptom. 
Helping the mother to recognize the child 1 s weight problem led 
to an exploration or the child's eating habits and also the mother's. 
The mother was also overweight. By exploring the child's eating pattern, 
the mother realized that the child was eating too much at mealtimes, was 
eating continually between meals, and ate mostly starchy foods such as: 
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spaghetti, potatoes, peanut butter and crackers, and sweets. The nurse 
also helped the mother to realize some o£ the problems the child' s weight 
presented - inab111 ty to participate in many of the physical activities 
at the nursery school and excessive tiredness. 
Suggestions were made about dietary control - one serving at 
meal times; include vegetables and fruits in the diet; substitute carrot 
and celery sticks instead of the usual peanut butter and crackers; use 
skim milk instead of whole milk. It was suggested that the child did not 
require so much to eat. 
The nursery school was proposed as a positive aid to the child's 
weight control because as the 100ther explained, it was when she was 
bored that she ate, so she felt Betty did the same thing. Because the 
mother was using a transportation problem to keep the child home from 
school, efforts o£ the mental health center team provided a volunteer 
dr1 ver to take Betty to school two days a week. The nursery school 
teacher, aware of this separation problem, was able to give the mother 
additional support in the child's adjustment to the school situation. 
Discussing the matter o£ discipline helped the mother to explore 
her lack o£ limit setting with the ch:Ud. The mother had been "yanking 
the child's hair" when she did something that displeased her. The nurse 
gave the mther guidance in setting limits for the child and showed 
through incidents the mother brought up that this was what the child 
wanted. It was emphasized that the child would love her just as much 
when she disciplined her and that this was what helped children learn. 
During the visits, it was learned the husband had developed a 
degenerative bone condition which concerned the mother. The nurse was 
able to support the mother by helping her express her worry about her 
husband and her related fears concerning death. The mother was enoourag 
by the nurse to attend a parents meeting at the Mental Health Center 
where the nursery school teacher discussed activities that the parents 
could provide for the child at home. 
Outcomes 
The mother was able to place lillli ts on the amount of food she 
gave the child. She gave her just one serving of each food at mealtime. 
Eating between meals was occasionally replaced by activity - going to 
nursery school and playing outdoors. The child was permitted outdoors 
with greater comfort on the mother's part. The child learned how to 
pump herself on the swings, and the mother reported taking the child for 
walks. Although she did not appear action oriented about changing the 
child's sleeping place, she talked about getting a new bed for the child 
and having her sleep in another room. This however, is a difficult 
situation, because there is no other bedroom in the house. 
Washing the child 1 s hair on the first visit resulted in 
increasing the mother's feelings of inadequacy. This could have been 
done more effectively after the nurse was more aware of the mother's 
needs. 
The mother replaced her former method of disciplining by setting 
anticipatory limits and then followed through with verbal reasoning. The 
mother identified a connection between yanking the child's hair and the 
child's resistance to having her hair washed or combed. 
Even with the transportation provided by the mental heal. th center 
the mother still had diffioul ty letting the child go. After a few 
unsuccessful attempts the nurse brought the child to school one morning 
and after this the mother was more com.f'ortable about letting the child 
go with the dr:l ver. The mother seemed to have a clearer understanding of 
mental retardation and thought of Betty as a child instead of a mongoloid 
SUMMARY OF NURSE'S ROLE IN CASE B 
1 • Explored the child 1 s weight problem in· view of the 
home situation, the mother's attitude and behavior. 
2. Became a friend to this mother • letting her know 
that the nurse was interested in her and that the 
nurse admired her accomplishments with the child. 
3· Helped the mother to discover the reasons for the 
child' s excessive weight and then helped her make 
plans to give the child things other than food. 
4. Listened to the mother and followed the needs she 
presented w.i. th supportive assurance, guidance and 
advice. 
5· Informed the team members about the situation, the 
child's behavior, the mther's attitude and the 
progress made in the heal.th care of the child. 
6. Promoted the availabUity of the team to help the 
mther in si tuati.ons where she needs help - the 
transportation problem and ideas for activities she 
could carry out at home. 
7. Utilized interpretations and suggestions of mental 
health team members in accord with nursing objectives 
for this situation. 
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CASE C 
Situation apd Problem Identified 
Charlie, age four, was diagnosed at the age of eighteen months 
as being possibly mentally retarded. The mother refers to the child as 
having cerebral palsy, although this has not been confirmed by medical 
evaluations available to the Mental Health Center. 
Charlie has an ataxic gait and at periodic intervals has 
stiffening movements of his arms; this occurs especially when he is 
excited or frustrated. Charlie came to the nursery school with limited 
attempts for self-help. Even in p~ activities he sought permission for 
doing things, and e:xpected the teacher to do the playing while he 
watched. He wouJ.d not try to dress or undress himself; he did not 
participate in activities which involved use of the large muscles, such 
as marching, running, climbing, or jumping. 
He required assistance in toileting, washing his hands and 
dressing. Often he came to school overdressed. Charlie has one sister, 
a year older, and a brother three yurs younger. 
This mother appeared to be a lonely person. She needs much more 
attention and love than she receives. Because of this she finds it 
difficuJ.t to give freely of matemal love and affection. She gives 
object oriented affection - toys, clothing, school opportunities, and 
medical care. She feels she doesn't have the time to teach Charlie 
how to do things, nor does she feel she has the patience. She also 
claims that she can not give the children the attention they need because 
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she lacks the time. She sees herself as inadequate. The parents have 
done a considerable amo1mt of "shopping around" for a diagnosis, for 
treatment facilities, and for residential care. They appear to be 
very interested in the child's care, perhaps in an effort to ease their 
own feelings of guilt about this child. The mother, who is a nurse, 
seems unable to see the reality of the child 1 s ability to gairi self-
mastery. 
Objectives 
This child lacked encouragement in the development of self-help 
activities and in the use ot his large 11111scles. Operational objectives 
established by the nurse were: 
1 • To provide an opportunity for the child to develop his 
potential self-mastery. 
2. To guide the mother in giving independence to this child. 
3· To give attention to the mother and become a helping 
person to her. 
4. To give the mother an opportunity to explore her 
feelings about this child, herself and the family. 
Methods Employed by the Nurse 
A good deal of time was spent listening to this mother express 
her feelings of inadequacy and guilt. Continually, she stated that she 
didn 1 t have enough patience to teach the child; others could do it better 
Her feelings were accepted by' the nurse who attempted to point out to 
this mother her ability to give lo'V'e and affection to the child along 
with the advantages the child bad in growing up in a home where he 
had his mother, father, brother, and sister. 
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Through various incidents that occurred, it was possible to give 
this mother guidance and understanding about sibling rivalry', attention 
getting devices, and daily activities in which Charlie could be included 
at home. Discussion took place about the value of the child gaining 
self-mastery. Examples were given to the mother of how this could be 
accomplished. The nurse agreed with the mother that many times it was 
much easier to go ahead and do things for the child when things were 
rushed, and that, in fact, is what she should do. At the same time the 
nurse pointed out that the child needed to practice a task many times 
and that he needed to be given a certain routine to follow. Suggestions 
were made to give the child the opportunity, the time, and a non-
distracting atmosphere to accomplish such tasks as dressing, toileting, 
bathing, and brushing his, teeth. 
The child carried over activities from the nursery school which 
the nurse was able to explain to the mother. "Why does he consistently 
reach for the cream pitcher?" ."Why does Charlie always lie down on the 
rug when he listens to records?• Answers were found in the child's 
routine activity at school - a pitcher about the same size and shape as 
the one at home is what Charlie uses to pour his juice at school; records 
are played during rest time when the chil.d is lying on his blanket. 
When explained to the mother, these became accomplishments of the child 
rather than annoying habits. 
While talking about the ch:Ud1 s readiness for gaining some 
independence, the mother was able to realize that "Yes, my child is 
growing up and can not be held and cuddled the way he was a year ago. • 
It was pointed out how gratifying it must be to this mother to have more 
time for herself with the child's new self-accomplishments. 
Physical activity for the child was encoW:-aged. Rhythmic move-
ments to appropriate records, playing ball with his father, and playing 
outdoors with the other children, Sld.nging, running, and playing in the 
sandbox. 
A good share of the conversation was geared to the mother's own 
needs. She was lonely, needed someone to talk with who understood her 
needs. 
Outcomes 
Gradually this mother verbalized fewer feelings of inadequacy 
and impatience. Through incidents that occurred during the nurse's 
visits, it was apparent that she was giving the child more opportunity 
for growth in self-help activities and in outdoor play. She remarked on 
two visits, "Since your last visit I've let Charlie play outdoors more." 
She told about the new sandbox they got and how she let the child 
discover for himself what could be done instead of showing him. 
She seemed to have more control of the three children and gave 
somewhat more freely of motherly love which brought bountiful returns of 
affection from the children. 
Charlie at nursery school, exhibited more readiness for self-
help and attempted to do more for himself. He entered into physical 
activities - climbing, swinging and physical movements during music 
periods. 
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SUMMARY OF NURSE'S ROLE IN CASE C 
1. The nurse explored the home situation, the mother's 
care or the child and the possib1e reasons for his 
latent muscle development and lack of selt-help. 
2. The nurse became a neutral listener tor this mother. 
J. The nurse helped the mother find ways of giving to 
this child w1 thout overprotecting him and denying 
his right for independence. 
4. The nurse gave the nursery school a clearer picture 
of the home environment so that the teacher could 
help the child develop skills which could be carried 
out at home. 
5. The nurse used the lmowledge given to her, by the 
mental health team, to evaluate the psychological 
implications of the home situation and to deal with 
these implications. 
CHAPTER V 
S!JMMARY AND RECOMMENDATIONS 
SWmaal7 
The problem as originally stated was to clarify the nurse's role 
as a member of an interdisciplinary mental health team serving mentally 
retarded children and their families. 
The findings indicate that the nurse has a responsibility to 
help the family with the health care and home management or their child 
by using a psychologically oriented approach. Since the mother assumes 
the responsibility of the child's day to day care it seems that the nurse 
c.a;1 most effectively fulfill this responsibility by working directly with 
t,Jle mother. 
The investigator believes the following conclusions to be 
supported by the data she obtained through working with three mothers of 
pre-school menta.J.ly retarded children. These conclusions are limited in 
their application to all situations because or the limited n'W!lber or 
cases, the uniqueness o£ the individuals involved, and the subjective 
judgement or the investigator. 
The study has demonstrated that the families or mentally retarded 
children have many problems in which the nurse can assist them. The 
mothers had many questions regarding the child' s health care. Through 
talking about the child's health care the mother revealed her attitudes 
concerning the child. The mothers demonstrated ease in communicating 




The nurse's role is fiexible; she is accepted in the nursery 
school situation, the home, and the Mental Health Center. The mother's 
perception of her role does not change. In the three cases studied, the 
nurse quickly acquired the conf'idence of the mother and was seen as a 
helping person. 
The nurse applies knowledge from the areas of nursing, medicine, 
psychology, public health, social work, and special education to deal 
with such problems as muscle develoiJilent, nutrition, discipline, 
sibling rivalry, and over-protection. 
Identi.f'ication of the health problem, the home situation, the 
child's capacities, the parents attitude toward the child, and the care 
of the child seems to be the ground work that must be done before the 
nurse can effectively assist with the health care of the child. It is 
during this phase that the nurse relies most heavily on guidance from 
team members fl"'lll the fields of psychology, social work, and education. 
To evaluate the situation she needs to be aware of the emotional 
constellation of the family and the psychological implications that are 
present. 
The nurse becomes the recipient of much information about the 
family during her home visits. This information is useful to the entire 
mental health team in their association with the child and his family. 
The nurse must be prepared to work with the feelings and attitudes 
expressed to promote a more effective plan of care and management of the 
child. The nursing role seems to provide a natural key to the parents 
confidence and thereby opens the door to much information about the 
family. 
The study demonstrated the great degree of integration that can 
be achieved by the nurse's home visiting and efforts put forth in the 
nursery school to meet common objectives involving the child' s health 
care. 
Four main functions are involved in the nurse' s role. These are: 
1. Identification of the home situation, the child's health 
need, the child's capacities, the parents attitude toward 
the child, and the care of the child. 
2. Application of Nursing knowledges and skills to assist 
the mother in the health care and home management of 
her child. 
3· Application of the knowledge concerning psycho-
dynamics, given to the nurse by the Mental Health 
Team, so that her nursing intervention might be more 
effective. 
4. Integration of the total plan of therapy established 
for the child and his family by the entire mental health 
team. 
Recoi!ll!lendations 
1 • The nurse should be included as a member of inter-
diSciplinary teams serving meiltaiiy retarded children 
and their families. This study indicated that the nurse 
fUlfills a unique position on the mental health team. 
She meets the mother in the home situation and is able 
to communicate with the mother in a common language 
level. The nurse draws knowledge from many fields and 
is able to integrate the combined information into 
effective assistance for the family. The nurse has 
contributions to make in the health care of the child 
and family and also in aiding the other team members 
in their contact with the family. 
2. Ib!, nurse shouJ.d ~ !f!:!:h families vmich h!!!! 
menta.lly retarded child~! health~· Since 
health care appears to be a major area in 'Which the 
nurse is especially prepared to help the family, it 
seems appropriate that her skills be applied to the 
family that demonstrates the need for health guidance. 
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When the health problem seems to be an expression of 
a psychological barrier between the mother and child, 
the nurse is able to apply ps;ychol.ogical intervention 
to assist in the child 1 s health care and thereby 
app'roach the psychological barrier between the mother-
chil.d relationship. 
3· Plans should 2! !!!!!! ~ ~ ~ incorporatign: 2f 
nursing intervention earlier~~ thre!_-!!Y!E. age 
&i"OUE· It woUld seem that parents or a mentally 
re~ed child need professional help in planning the 
care ot their child at an early point in the child' s 
life. How shoul.d they feed the child, how can they 
help stimulate his development? If their fears and 
misconceptions are dealt with earlier the conflict 
will be reduced during the pre-school years. 
4. I!:! relationship between !:h!_ wents' ~ needs 
~ 2 cltild' s health·~ should 2! studied-rurt.her. 
In the cases studied a specilic health need was 
associated with a specific emotional relationship. 
For example, the mother who needed love and attention 
herself indicated this need by overprotecting and 
over-giving to the retarded child. The mother who 
seemed to f'eel imperfect and f'elt herself a failure 
projected these feelings. upon her child's health 
care. 
5. ! nursing evaluation should 2.!, !::!!!! of ~ .family 
!! 2 ~ or apPlication ~ ~ nursery school 
clinic. As revealed in t.bis study, the mother was 
able to comtortably reveal man;y or her attitudes 
toward the child and her own personal needs, through 
discussion of' the child's health care. With this 
knowledge, the team should be able to establish a 
more complete plan of' therapy f'or the child and his 
family early in its association with the .family. 
6. The nurse should be concerned initially ~ 
evaluating ~ home situation, tlhe child's capacity, 
!lli!. ~ Q!rents 1 attitudes £ .~ her mu-sin& 
intervention !!Z E.! .focused 2!!. ~ strgths and 
weaknesses ~!!,! ;eresent. This study indicated 
that before the nurse can assist the mother in the 
health care of her child she needs to know what 
abilities, defense mechanisms and situations she 
is dealing with in her etf'orts to assist the mother 
in the care of her mentally retarded child. 
7. Nurtes sboul.d realize their :J:a&tations in ~ ~ ~ prohtaas 2!. men~-;taraed em~ 
their famiJ.ies. Prev:Leus s es have shOiii the 
multi tu.de of needs which the problem of mental 
retardation creates. The nurse is not the best 
prepared to deal with situations that require 
psychotherapy. medical treatment. or special 
education. The maternal child health nurse is 
prepared to apply nursing lmo1ded.ge in the area of 
health care and home managEUent. Thus to effectively 
use professional nursing abilities. the nurse• s 
primary responsibility should involve the health 
care and home management of the chUd. 
8. ll!!. nurse should 2!, acti vel.y involved !!!. the 
nursery school situation. Bltperiance gain""'8CC from 
this study demonstrates the need for the nurse to 
be familiar with the child's behavior in a situation 
such as the nursery school. Often the parents 
estimation of the child's abilities and limitations 
are distorted by con.O.icting emotions. By being 
in'VOlVed in the nursery school activities the nurse 
beeomes a friend of the child which. proved to be an 
imPortant factor in the mother's acceptance of the 
nurse in the home. · 
9· IBa. nurse sheuJ.d!.!!!. pmhplodcallz oriented 
approach ~ tackling the prg. 2!, health ~ 
mel mat maPMEII!l!llt 2! il!! mepl retarded child. 
This study indicates that it was not only what the 
nurse gave in the way of health pidance. but how 
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CASE A - PROCESS RECORDINGS 
Initial Contact 
I made the initial contact, for the home visit, by phone, the 
Friday before the scheduled visit. 
School.) 
(I'm Kathy Barnard, the nurse who has been at the Nursery 
Yes, I remember you. 
(How have you been? ) 
Working every day £or t'WO weeks - my lmsband is out of a job -
just odds and ends - so I have to support the family. 
NOISE, CHILDREN YELLING, ETC. IN THE BACKGROUND. Mrs. A. 
excused herself and told the children to please be quiet - as she was 
talking to a nurse on the phone. 
(The Nursery School and Mental Health Center have been wondering 
if a nurse might be helpful to the families of the nursery school 
children. There may be some things you would like to talk about or know. 
So I would like to come and visit you sometime next week, if that would 
be all right w1 th you?) 
Yes, that would be fine. 
{Are mornings or aftemoons better for you?) 
Oh, afternoons, I usually try to go back to bed and get some 
sleep after the kids go to school. There is only one question I have 
and that is about Alan's teeth. They tell me to take him to the 
dentist - but frankly, I'd be ashamed to. I've tried to clean his mouth 
several times - and he puts up such a fight. I wish there was some way 
we could at least do something for ourselves. I've been going to the 
dentist, myself, for treatment of gingivitis - and my bill will be $2.50. 
So when I get that paid for, I planned to take Alan. 
{Dental work can certainly be expensive. I'll think about this 
question you have about Alan 1 s teeth and together we can talk about it. 
What afternoon would be best for you?) 
Oh, any aftemoon, except Wcblesday. Wednesday I spend at the 
dentist• s. 
{Would Thursday afternoon be all right?) 
Yes, Thursday or Tuesday. 
{Well, Thursday afternoon would be better for me because I have 
class on Tuesday afternoon. ) 
That will be fine, then, Thursday, about 3 o 1 clock. 
{I'll be looking forward to seeing you Thursday.) 
Yes, I'll be glad to see you. 
Home Visit #1 
February 22, 1962 
I was greeted at the door of the A1 s home by 7 1/2 year old 
Lester who was grinning through a toothless mouth. Mrs. A. was standing 
at the kitchen sink in a very neat lounging robe. Her hair was fixed 
nicely. I can't help but include my initial reaction to the bouse. Th1) 
kitchen noor shone; everything was in its place; and there was .a place 
for everything. The oldest boy and one of his buddies were in tbe 11 ving 
room vacuuming. The furnishings were all quite modern. Anything small 
or moveable was noticably put up on shelves that were beyond the ~ch of 
a small youngster. The living room and kitchen appeared sterile to me. 
(Hil We certainly are having enough snow, aren't we.) 
Yes, I thought maybe you woULdn't be able to get here. I almost 
forgot you were coming, then about two o'clock I remembered that the nurse 
was coming. 
As the oldest boy was putting the vacuum away, Mrs. A. explained 
that her children were very good about helping. She said she felt it 
was important that children learn to be self-sufficient. 
It's easier for the fellows when they go in to the service. 
That's the way I was raised and that's the way my children will learn. My 
husband - the first night he took off his socks and threw them on the 
noor, I said - now wait just a minute - I'm your wife - not your mother -
pick up your own clothes I 
She prepared some tea - young Lester sat at the kitchen table 
with us and told about family experiences, such as how the oldest boy 
had fiunked a grade in school and bow Alan started to put his coat on 
one morning last week (during nursery school vacation) when his father 
was going to work - Lester said he thought Alan liked school and thought 
he was going when he saw his father go to work. 
Alan was in the family room watching television w1 th his sister. 
Lester demonstrated bow Alan g1 ves a kiss. He said, "Come Alan - give 
me a kiss." Alan went over and held out his cheek and Lester planted a 
kiss on his cheek - this was then repeated by his mother. 
You know, Alan's started to feed himself now. 
(Oh, I imagine you are happy about that.) 
Yes, it really has given me some hope. 
(What types of food does he eat now?) 
Just soft baby foods, milk. 
(Does he eat any solids, jello, banannas, etc.?) 
No, he'll just eat the soft foods. 
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(What about breakfast cereals, like oatmeal?) 
Oh, no - never oatmeal. I swore I'd never have tba. t il.l J1JY 
house. I used to have to eat it every Ja)rning when I was a kid, and I 
said my kids would never have to. I figure they can get the same food 
value from dry cereal. 
· (Does Alan eat the dry cereal?) 
Yes, we soak it up of course. · 
(What happens if you just pour the milk and give it to him?) 
Oh, he' s smart enough - he waits untU it soaks up the milk. 
She talked about having to work enrry night and her husband not 
having a job. She referred to a time shortly after she had had one o:t 
her children when she got a job seJ 1 "i ng Bibles door to door. She said 
she almost started to get religious. She referred to the job as an 
interesting experience and pointed to it as an example o:t how she found a 
job so quickly after she1 s had the baby - and here her lmsband had been 
10:t:t" work since Novaaber and didn't have a job yet. 
I guess I should have known before I married him - He started to 
make a chest :tor me before we were JUlTied. He had all the pieces cut 
oltt and ready, but he never got it tocether. In :tact, they're still in 
rq mother!-s bas•ent. 
(Are jobs hard to find around this area?) 
No, I think they are quite easy to tind ·- but he keeps thinking 
they'll call hiD1 back to his tomer job, he wants to do construction work 
indoors. But he could work in a :t:J 11 i ng station or anything to help 
support his family'. He hasn1 t given me any money for a long time. Well, 
what about Alan's teeth? 
(I think that starting to feed himself is certainly a step in the 
right direction. Perhaps the next step would be introducing solids into 
his diet - solid foods would help toughen the gums and clean the teeth.) 
I referred to her recent gum trouble and asked if she had had 
trouble eating. She painfully related she had. 
I could hardly eat tomato SOllP and that's my favorite. 
She then told me about her dental work - how the dentist had 
slit her gum and packed it. She told how painful it was, but the only 
wq she could get rid of it. 
1'he boys were anxious to have hair cuts - so they persuaded their 
mother to cut their hair. Barber shop was set up in the kitchen - the 
oldest boy was first, then Lester, the boy who was visiting and finally 
Alan. Mrs. A. told Alan to come sit in the chair - which he did 
promptJ.y. 
(Alan certainly minds you well, doesn't he?) 
Yes, he's very good - in fact, I could count on one hand the 
times I've ever had to spank him. I just yell t 
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Alan sat very still while she used the clippers - she told him 
what a good boy he was and bow handeome he would be with a hair cut. 
'!'he phone rang during the cut - Alan rau.ined quietly on the chair 
while his mother talked on the phone for 3-4 minutes. She referred to 
my being there - by saying "The baby's nurse is here." 
I felt the barbering scene did quite a bit to relax the tension 
between us. There were several humorous incidents over which we both 
laughed heartily. I told her how wonderful it was that she could cut 
the boys' hair so well. She went on to tell me about the first few 
'miserable' attempts and how she finally succeeded in attracting her 
husband as a customer. 
"But now I wish I'd never done his. He's always so particular -
but I'm mad at him now, so I don't cut his hair. 11 
After Harry' s hair cut, Mrs. A. asked Lester to run some bath. 
water for Alan - which he did. Alan then went in and presumably took 
his bath. Mrs. A. went in later and dried him off. 
There was a lag in conversation as she was picking up the bath-
room and putting the white clothes into the washing machine in the kitchez: 
(I imagine you get tired of doing both your house work and job 
every day?) 
Yes, but if I let it go - the work doubles. 
The subject was then geared to her work at the "Club". She told 
about many of the big time entertainers who had been there. 
Oh, I get so used to it - I talk with them just like you and I 
are talking now. 
(I mentioned that she had to get ready for work shortly and that 
I would have to be leaving.) 
She asked me if I had ever heard of a certain entertainer sing. 
I said no. So she went into the living room and put his record on. We 
listened to the record and she told me about his appearance at the "Club" 
and how his wife defeats his masculine role by telling the spotlight men 
bow to adjust the light on him. She referred to his wife as slowing down 
her lmsband' s progress in the singing world. I listened. 
A.s I got ready to leave, I said, (I would like to see you again.) 
Yes, I want you to - any afternoon. 
(Well, ~e we could set aside Friday. March 9.) 
Okay, that will be fine. 
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Then, as I was standing at the door ready to go, several things 
came out. She told me that she had previously felt very hopeless as 
far as Alan was concerned and that one big step was toilet tra.ining -
she said she couldn't live through that again. 
He ruined many or my things, smeared it all over the walls and 
turni. ture. 
She told me bow she tried to train him by sitting him on the 
toilet periodically. 
I tried to give reassurance and told her that since I 1 d known 
Alan it seemed to me that he has been ~g real progress. His toilet 
tra.ining and the spoon feeding. I said tbat I 1110uldn 1 t be surprised it 
very soon he would start eating solid foods. She referred to his toilet 
training and spoon feeding as just happening overnight. Again she 
referred to her husband's unemployaent. "I'm not sleeping with him now-
if he can't take the responsibility- he can't have the fun.tt 
Home Visit #2 
March 9, 1962 
I knocked on the door - and heard the reply of Mrs. A. 
Come in. 
As I came into the house, I noticed Mrs. A. was on the phone in 
the other room and had beckoned me ,in from there. She ended her 
conversation and ca.e to the kitcbaa table where I was sitting. 
'l'ha.t husband. ~ don't knowl 
(Is there soJaething wrong?) 
Well, tAAt was my girl friend who called. She hired m:r husband 
to build some shelves in her playroom. He was supposed to come yesterday 
and start and didn 1 t. So he promised he'd be there this morning. Here 
it is three o'cloolt anci he hasn't shmm up yet. She is giving a going 
away party for one or the neighbors and. wanted the shelves done for the 
party. She wanted to wring his neck for not coming, and wanted to know 
it that was all :right with me; or it I knew when he was coming. I don't 
know when or what he 1 s going to do. I told her to go ahead and get mad 
at him - I would. She's been waiting for him all day. Then as she was 
talking to me he drove up in her drive-way. I don't know about that mant 
(Has he gotten a steady job yet?) 
No, just odds and ends, I doubt it he ever will get a steady job. 
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Mrs. A. was in her pajamas, her hair was well groomed, but less 
fastidiously then the previous time. The house had a more relaxed look. 
The living room carpet did not have the same spruced appearance. There 
were dirty dishes in the sink, and toys in the living room and the 
television room. She sat down at the table and had a cigarette. 
I wasn't dressed the last time you were here either, was I -
what did I have on? 
(Who likes ·to dress up when you don 1 t have to. Everyone needs 
time to relax. Gee, it was good to see Alan drinking from a cup at 
Nursery School the other day. ) 
Yes, I've been trying to work on that for the last few weeks. 
He does pretty good, he usually gets too much and spills it down the 
front. Eventuilly he'll learn though. 
(When he drinks from the cup at school, we pour about a swallow 
full in the cup and then he drinks it without spilling. But if we pour 
the glass half full, he isn't able to control the amount he drinks at one 
time - so he spills it down the front. But as you say he '.11 soon catch 
on to drinking some, swallowing that, and then drinking some more.) 
The other children were beginning to come home from school - all 
except 7 1 /2 year old Lester. 
I knew Lester would be home late today, because yesterday I 
made him stay in for coming home late the day before. He aJ.ways does 
that if I punish him one day - he' s late coming home the next day - he 
tries to get back at me. You know, it was the funniest thing when he 
came home late the other night. It ws about 6 o'clock and I was 
beginning to get worried about him. He came bouncing in, saying - "Oh, 
Mother, I have the most wonderful surprise for you - look at this beautif 
picture I made". I just broke up - any other kid would creep in very 
shyly- but not Lester. I was stern and all set to really punish him 
and then he diverted my attention. Then as soon as I collected myself 
and started to find out just where he•d been, he started this routine 
all over again about this wonderful picture. He should go into 
dramatic school when he gets older. · 
(Sounds like he really thought up that approach.) 
Yes, he was probably thinking that up the last hour before he 
came home. Lester:',_is the lively one of the children. The only one I 
really have to descipline. 
(Alan seEIIls to be very good. all the time, doesn't he ever act 
out or be a little naughty?) 
Oh, yeah, there are times. Like when he was little, I thought, 
you know a retarded child, they can't understand. So I didn't say 
anything to him. But then I decided he has to learn too. So I said to 
him, "Alan, pick up your toys. 11 He screamed and cried - but he picked 
up his toys. 
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She then demonstrated this by having Alan pick up some of the 
toys he had put on the kitchen noor. 
Alan, pick up those toys and Pllt them on the chair. 
He picked them up - but while doing so he cried and hit his head -
to which Mrs .A.. commanded him to stop, and he did. Alan then picked 
up a .fork and a bottle opener .from the kitchen cabinet. Mrs A asked 
Alan to give them to her - which he resistent.ly did. After he gave thE111 
to her, she explained to him that he shouldn't play with those beeause 
he might hurt himsel..f. Mrs A. asked i.f I would mind eoming into the 
television room while she ironed a .few pieces. She pointed to the clock 
and said that her life was run by the el.oek and that she had to keep up 
and iron some everyday. 
I never have let my work pile up. 
While we were in the television room - Alan eame in and laid on 
the eouch. He had a comb and bottle opener in his hands. 
(I guess Alan won the eontest - and I motioned to the bottle 
opener.) 
She took it away .from him and had her daughter take it out and 
put it in the kitchen sink. There was a period o.f silence after whieh 
I asked her questioningly. 
(Do you suppose Alan's not wanting his mouth el.eaned could be 
some kind o.f eontest?) 
Earlier I had asked her if she thought Alan had any partieular 
reason .for not wanting his mouth el.eaned. She replied no, she didn't 
think so. Then as we tal.ked about it .for a .few minutes she related it 
to her own gum trouble and said that perhaps it was because his mouth 
was sore. After I asked her i.f she thought this was some sort o.f 
eontest - she thought .for a moment and then replied, "Perhaps." 
As Alan lay there on the couch playing with the comb - I noted a 
real happy gleam in his eyes. 
(Alan seEIIls to have a real delightful gleam in his eyes, lately.) 
Yes, he smiles at me and laughs much more now. 
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After she finished ironing, a few pieces, we went into the 
kitchen and had a cup of tea. She talked about her fa.mil.y' during the 
depression and how her father had said they would never go to welfare ... 
and "we didn 1 t," both my mother and dad got jobs. She talked about some 
of the hardships especially the living conditions. She told of a time 
when she was about 12 years old and she wanted to have friends over -
but was ashamed of the apartment. So she scrubbed the stairs and put a 
clean tablecloth on the table and invited one of her friends over. Her 
mother was wrking at the time and she wasn't suppose to have any kids in. 
She had this girl over and lihUe they were making chocolate lolipops her 
brother, who is two years older, came home. She told how she hid the 
girl friend and the chocolate pan, then she got rid of her brother. She 
thought he wllld 1 squeal 1 on her. 
(I remarked how self-sufficient her family seemed to be. I asked 
about Mr. A.'s family - how many brothers or sisters did he have?) 
She told about the death of his two (and only two) brothers -
one died at four months . of age from internal injuries he suffered from 
an automobile accident his mother was in while she was still carrying 
him. She said :the baby had been diagnosed as okay and then four months 
later he died. The other brother died. at the age of four years from a 
kidney disorder. 
(Then Mr •. A. was raised for the most part as an only child?) 
Yes, but his mother worked all the time, too. Children are 
products of their own environment. 
The twelve year old boy, standing nearby, asked her what she 
meant by that. 
Oh, if your father is shiftless and never has a steady job, then 
you tend to follow right in his footsteps as you grow up. 
(What happens if the child has a mother who is ambitious and 
wrks?) 
· Then when he gets married, he expects his wife to work. Just 
like in our case. I should have been wise - his mother worked, so he 
just expects me to. 
She talked about what you should look for in a husband - com.pati-
bility. 
But at seventeen - you don't think of that - it was the physical 
attraction. I thought he was just everything. 
She continued to relate some of her own family experiences, 
vacations, the depression, the war when her father was away, that she 
was a tom-boy and when she was twelve her mother had outfitted her in a 
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lovely green cordory suit and patent leather shoes. She was expected to 
be a lady. She said, "I tried to all day- but then about three o'clock 
in the afternoon - I couldn't resist - I climbed up a tree and tore a 
lovely L-sha.ped tear in my skirt. n She also told about the first time 
she put lipstick on and how her mother protested. She spoke of her 
rememberance about becoming interested in the opposite sex. She said she 
related 111Uch of what her two oldest chUdren are beginning to do now, 
with her own early adolescence. She COlllllented that this made her feel 
old. 
Alan was dressed today in a shirt, slacks, shoes and stockings -
where as last time he had been in pajamas. 
As I prepared to leave I went into the bedroom where Alan was 
playing. He came up to me and acted as if he wanted to kiss me. I 
noticed that the usual mouth odor was absent. The gums looked 
healthier. Yes, there was a real glea in his eyes, these days. 
We made arrangements for another visit on March JO. 
Home Visit 13 
March 30. 1962 
This visit was cancelled. When I arrived at the A. r s the 
daughter met me at the door and said her .mother was gone and had said to 
tell me that she would see me the next Friday. 
I thanked Susie, asked her how Alan was, and told her I would be 
there on next Friday. 
When I called Mrs. A. on Monday to confirm the visit for Friday, 
I told her that I was sorry I had ai.ssed her. 
She said, "Well, you just came the wrong day - I haven't been 
feeling well and have been so tired. In fact, I was in. bed when you 
came on Friday. 
I asked bow she was feeling now and then confirmed the date for 
a visit on Friday. 
Home Visit 14 
.A.prU 6' 1962 
I met young Lester about a block from the A. home. He was 
coming home from school. He called out for me to stop - which I did. I 
asked him if he would like. a ride hoae. He accepted and as he got into 
the car he said, 'You're from Alan's school, aren't you?" 
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Lester ushered me into the house. Mrs. A. was painting the 
kitchen cupboards, which she bad been painting on a previous visit. 
However, the previous time she had f'iniahed the painting and was in the 
process of' putting the brush away. Mrs. A. greeted me by saying: 
"Hi, I'll be through here in a few mimltes and then I have to 
cut the boys' hair. I promised Lester I would do it this afternoon when 
he got home from school. . 
(I asked how she was feeling now.) 
The previous visit had been cancall.ed by her because she was not 
feeling well and was awfully tired. She said she was feeling fine now 
and that she was rested up. She went on to sq that when she gets rested 
up, she gets ambitious and feels like painting or working in the yard. 
(I asked her if she was still working every night at the "Club".) 
I have had about one night off a week. My lmsband is working 
three nights a week in a filling station and tends bar at the "Club" 
occasionally. 
She did not seem particularly pleased about this however, and 
pointed out the fact that he still didn't have a steady job. The house 
was quite clean and resembl.ed the appearance it had on the first visit. 
Mrs. A. was dressed in slacks and a snuggly fitting jersey top. She had 
her hair pinned up. Alan was dressed. He had a brown line of crusted 
material on his chin and on the skin above his upper lip - it res.a:Led 
the appearance of a child after he has finished eating a fudgesicle and 
ha.sn 1 t bothered being neat about the whole thing. The skin above his 
upper lip also appeared to be reddish and looked irritated. 
Alan got his bottle from ~ kitchen cupboard - put it on the 
tabl.e and then went to the refrigerator. He opened the refrigerator door 
and as he did his mother turned· aro1IDd. from the cabinet door where she 
was painting and said; "Do you want SOile milkt 1 With this statement she 
went to the refrigerator, took the bottJ.e of milk and poured some into 
Alan 1 s bottle. He took the bottle and went into the television room, 
which is also Susie 1 s bedroom. 
Mrs. A. finished painting and cleaned the brushes. She did a 
very thorough job of cleaning the bmshes and was frequently reminding the 
~hildren not to go near the cabinets. However, as she finished cleaning 
up, she leaned against the cabinets and got paint on her slacks. She 
said, "Here, I teJ.l the kids to keep ~ and I touch it myself. I 
always get paint on my clothee when I 1m painting - it never fails." 
She promptly cleaned it off 111th som.e turpentine. 
(I told her about an incident with Alan at school - which had 
occurred the previous week. The ladies from the church had had a meeting 
and had some food left over - so they gave the children a coffee cake to 
have at juice time - instead of the usual soda crackers. Alan ate some 
of the cake, especially the topping which had baked apple wedges on it. 
I told her that he ate the topping well but the cake part didn't seem 
to entice him.) 
She seemed to listen with interest. 
He is that way at home - he won't eat anything that is firm and 
needs to be chewed. 
Mrs. A. said she was going to cut the boys hair. She said that 
she guessed she would do it out on the front lawn and then the wind could 
clean up the mess. As she sCUITi.ed around getting her equipment ready, 
I went into the television room where .Alan and his sister were. Alan 
was lying on the couch finishing his bottle. Susie was folding the 
clothes she had brought in from the clothes line. When Alan finished his 
bottle, he began making vibration sounds by manipulating his tongue and 
mouth, (a sound like a motor starting.) His brother, Lester, had come 
into the room and was copying Alan 1 s noises. Susie told Lester to stop 
making fun of Alan. She went on to tell how Billy, the oldest boy, 
listens when kids are talking, and if they say anything bad about Alan, 
he hits them. 
Mrs. A. went outside and started cutting hair. I went out soon 
after she started. She cut Billy's hair first and did it very quickly. 
Lester was next. She took more time with him and frequently had to 
remind him to hold his head still. Alan was next, he sat on the chair 
obediently while she cut his hair. He seemed more resistant this time 
and held his bands over his head several times while she was trying to 
use the clippers. Mrs. A. told about the first time she cut Alan's hair -
how he screamed and kicked and how the neighbor lady came over and held 
him in her lap while she did the cutting. When she finished Alan 1 s hair 
cut, she took his face in her hands and said, 11pretty boy" and kissed 
him directly on the mouth. After she finished the hair cuts, we came 
into the house and she offered me a cup of tea. The tea seemed to be 
almost a routine procedure to her, as if she was expected to offer it. 
She referred. several times to the major role time plays in her life. She 
said that she had to go to work early tonight and must get dinner started.. 
She got up and put ·some potatoes in the oven. 
We talked. about the fami.l.y birthdays that had occurred. recently. 
Billy and Susie had gotten new bicycles. She showed. me the results of 
her latest visit to the dentist. She said that she hoped this was the 
last treatment she had to have. She described how painful the procedure 
was and how she stopped the dentist from working once during the last 
visit, so she could brace herself, in order to bear the pain. She told 
how she forgot about the packing later that same evening and bit on some 
potato chips - this was very painful to her. 
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SUsie came from the bedroom with the clothes basket. Mrs. A. 
asked her where she was going. SUsie told her she was going to hang out 
the rest of the clothes they had washed. Mrs. A. asked her if she had 
finished folding all the clothes. Susie said, "All except the sheets, 
they are too big for me to fold." Mrs. A. told her she wished she would 
finish one thing before she started another. She said, "Susie, if I 
give you a quarter for each sheet you fold, could you fold them?" Susie 
gave a faint smile and went back into the bedroom and folded the sheets. 
As she was folding them she said to Susie, "Now remember, I didn't say 
I'd give you a quarter. 11 Susie made no COJQIIlent. 
(I remarked that she must have quite a busy time in the morning 
getting everyone off to school.) 
She said, "No, the children manage pretty I!IIlch for themselves, so 
that it isn't too bad." She went on to say that she usuall.y never gets 
to bed until .two or three A.M. because after the "Club" closes they have 
to get everything straightened up and ready for the next day. 
Alan came out into the kitchen with his bottle. He set it on 
the table in front of his mother. She again poured his bottle full of 
milk. As she was pouring it she said, "Would you like to drink it out of 
a glass", then added, 11oh well, I don't have time for that now." 
(I asked her bow Alan had been doing drinking from a glass.) 
I haven't been working on it the last couple of weeks, so it's 
my fault, not his. But he did drink some juice out of a glass the other 
day. I don 1 t trust him with ·the glass for long, a1 though now when he 
does drink from a glass he does pretty well and doesn't spill. 
(I comented that it sounded like he was learning how to control 
the amount he took and was swallOld.ng it, which was good.) 
Mrs. A. nodded her head, yes. 
There was a period of silence. 
(I COJQIIlented that Alan's teeth and gums seemed to be better now.) 
Yes, now it's the outside if his mouth. He licks the outside 
of his lips all the time. She demonstrated this. Sometimes I put 
vaseline on his lips but this doesn't do much good because he just licks 
it off. 
(I asked her if she'd ever tried using zinc oxide or cold creamt) 
No, I don't think that would help because he would lick that too. 
(I asked if Alan ever washed his mouth?) 
No. 
(I told her about one time at school, a month or so ago. After 
Alan had washed his hands, he was pl.a1ing in the water and rubbing the 
soap all over his hands and putting the soap in his mouth. I remarked 
that I had asked him if he liked it, and he just kept right on.) 
She seemed somewhat surprised that he had put soap in his mouth. 
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(I told her that I was sorry she couldn't come to the parents' 
meeting last week. I told her that the nursery school teacher had 
talked about the nursery school activities. 'l'hrough discussing the 
parents' meeting I brought up the subject of an electric tooth brush, 
tha. t some of the parents had commented they were using.) 
I've heard something about them. How do they work? 
(I described a few of the features: that it can be used by the 
en~e family because all 1ou need to do is insert the individual brushes 
into the main unit; and that the parents, who are using it, commented 
how clean it got the teeth and massaged the gums.) 
She seemed quite interested. 
How much do they cost? 
(About $19, I think.) · 
Well, that's that. 
There was a brief silence. 
(I mentioned that the nursery school teacher told me that AJ.a.n 
had another driver, and asked how many days he had drivers?) 
There are drivers three days a week. On Tuesday, Wednesday, and 
Thursday. 
Her reply seemed to lack any appreciation of this service. She 
again looked at the clock and mentioned that she had to be at work early 
today. 
(I told her that I should be going and men.tioned the fact that I 
would be on vacation next week, so I wuld call when I got back and see 
bow everything was coming and also arrange for another visit.) 
(As I got up to leave I told Mrs. A. that Susie had told me bow 
AJ.an enjoyed having them. put up their hand and counting their fingers for 
him. AJ.so that he would copy them.) 
Yes, he really enjoys that. 
She called him to come and show how he liked it. As he came she 
said, "Watch he'll probably make a liar out of me." He came and she did 
it for him - he watched her and smiled as she held her fingers up and 
counted them one by one. She said, "Now, Alan you do it." He had a 
doll' s head in one hand and a ball and a shoe string in the other. She 
said, 11Guess he's not interested in doing that now. 11 He walked away 
from her without doing it. 
I told Mrs. A. that I hoped she got along well with her dental 
work and that I would be calling her to see bow Alan was getting along. 
I told her that if there was ever any way I could be of help to her to 
get in touch with me at the nursery school.) 
She replied, 11I don't lmow ~r ~bing at the present time. 
As I left, she said, "Thank• for coming. 
Home Visit 15 
May 4, 1962 
! 
I came into the house af'ter1 hearing Mrs. A. say: 
Come on in ••• Oh, you came oh the wrong dayl I'm so tired, we've 
really been doing a lot or business at the "Club" with the McGuire 
Sisters there and high school promsi. 
Mrs. A. was in her pajamas fld her hair was down. She looked 
tired. but se•ed. to have a relaxed: manner. 
(I expressed interest in heir:' work at the "Club.") 
She told how busy she had b~en and would be for the next two 
weeks. She· doubted if' she would bel home till 4 o'clock tomorrow morning 
because all the prom kids would be Wanting their pictures taken. She 
showed me a callus on her foot and explained that she had put 11Freezone 11 
on it and wore a pair or slippers $en ever she could, even if it wasn 1 t 
the most glamorous attire. ' 
(I told her I lmew how pail'liful calluses could be, because I had 
one that reocct1rred quite f'requent.Jq. I encouraged her to use the 
ointment.) · · 
Alan appeared on the scene.i He had on an attractive sailor 
suit; and shoes and stockings that ~tched. His mouth seemed quite good. 
The outside was not reddened or ~ty and the inside seemed clean. No 
odor was present. Mrs. A. looked ~t him with pleasure. · 
' 
Alan was so sweet today. He came in and lay with me while I was 
resting. : 
(Oh, Alan did you take a ~p with your mother today?) 
No response from Alan. 
I 
Alan is usual.ly good about resting with me in the afternoon. 
Alan brought his bottJ.e to the table and went to the refrigerator 
and opened the door and brought th~ milk over to the kitchen table. 
Mrs. A. took the milk back and got 'a can or grapef'rui t juice and poured 
his bottle full or this. . 
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(I showed Mrs. A. a slip I had for her to sign, it she wanted 
to. I explained that the Nursery School was participating in the "Oral 
Polio Vaccine Program" and that the slip was the parental permission slip. 
I told her it she wanted Alan to have the vaccine, she could sign it. 
I further explained that we would be taking the children on Monday to 
the Board of Health, so they could get the dose.) 
Well, I don't know, he had his polio shots - should he have this 
too? 
(I explained that the shots, previously available, gave protectioll 
only for about one year. While the oral vaccine, as far as they know, 
gives lasting immunity. I also told her that there were three doses of 
the oral vaccine to take. The Board of Health was giving the first type 
on Mond~ and then they would follow this in June with the second dose 
and in January with the final does.) 
Well then, I guess he should have it. 
She signed the slip. 
(I asked it she would be able to get Alan to school on Mon~ 
morning and it not the assistant teacher said she would stop by ·and take 
Alan.) 
No, I don't have any w~ to get him there, in fact my husband 
lost the registration to the car because he failed to pay his insurance -
so we don't have any car. 
(I assured her that she could Plan on the assistant coming for 
Alan at about quarter to nine on Monday momihg. I said it was certainly 
too bad about the car registration because it was hard being without any 
car.) 
In the meantime she put the teapot on to boU. As we' had tea, 
Mrs. A. put her hair up in pin curls. She continued talking about her 
work and had several phone calls in· connection with it. 
Susie came home from school. She went and got Alan •·s bottle and 
fUled it with milk. Alan in the meantime came into the kitchen. He 
took the bottle from her. Mrs. A. was on the phone at this time. When 
she came back from the phone, she finished putting up her hair. 
Accidentally she dipped the comb into her cup of tea. She was amazed 
at having done this and wondered wey she did it. 
Would you like some more tea? 
(Yes, I would.) 
She poured some more water in my cup and ·as I was ready to use 
my previous tea bag, she said, "No, no, let me get you a fresh one." 
Would you like a sandwich? 
(No, I had lunch late and really am not hungry, thanks any way.) 
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This time when Alan came in with his bottle, he went to the 
refrigerator. got the bottle of milk, and brought it over to me. He 
took one of my hands and put it on the bottle of milk and then took the 
other hand and put it on his bottle. I was hesitant to pour, and with 
my hesitation he screamed. At the time Mrs. A. was involved in paying 
the bread m~. I asked her if she wanted me to pour some more milk for 
Alan. She said that she did. I only poured the bottle one-third full. 
Alan took it and went into the other room. In a few minutes he was back. 
He had not dl-unk an.y of the milk and unscrewed the bottle cap and poured 
the milk intO the sink. Mrs. A. got up and took the bottle from him 
saying, "Tbajt• s all for you, boy." 
Susile was fuJ.fiJ J ing her chores and in so doing brought some 
clothes, in :f!rom the outside clothesline. They were still damp - although 
they bad been out since the day before. Mrs. A. was very disgusted and 
wondered if 'she' s ever get thEID. dry - she complained about the damp 
weather we had been having all week and the difficulty she had had in 
getting her , clothes dry. She decided to wash the clothes over since they 
had been ha.rtging outside in the rain. 
Would you like to take a little ride? 
(I Said that I would be glad to if I ·could do something for her.) 
I thought maybe you could take me down to the clothes dryer place 
so I could get all these clothes dry. I 1 ve been trying to get thEIIl dry 
all week - but it' s been so rainy and damp. Now that we don 1 t have the 
car - I'm just stuck. 
(I said I would take her.) 
She seemed pleased tha. t I would take her and she made plans to 
wash the clothes she wanted to take to the dryer. 
(I asked her if she had finished her dental work this last week?) 
No, since my husband has lost the car registration I didn 1 t have 
any way to go last Wednesday - so I bad to cancel my appointment. 
(I told her that I had read an article recently written by a 
dentist. This dentist had done quite a bit of work with children who 
are retarded. He described the hesitancy retarded children in particular 
seem to have in using a tooth brush. I said to Mrs. A. that this dentist 
had a method that he and many of the mothers had found usef'ul in getting 
their child acquainted with brushing. I commented that I thought of her 
when I read the article and was sure that it would be something she could 
do well. I emphasized her abUi ty in cutting the boy' s hair and also how 
well she was able to work with Alan. I asked if she would be interested 
in hearing about the method?) 
Yes, very interested. 
(So, I went over the steps first using a cotton swab dipped in a 
non-sugar solution for the first week, after each meal. You take the 
swab and beginning on the tongue, gently rub it over the tongue and then 
rub each tooth. As I told her about this I demonstrated by rubbing my 
finger over the general route she was to follow.) 
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We talked about the solution she might want to use. I suggested 
Listerine or any pleasant tasting mouth wash; or that she might like to 
use something like extract of Wintergreen. I asked if Alan had any 
special taste preferences? She said that she thought he might like 
Lavoris. During the explanation, Susie asked her mother something. 
Mrs A. said - "Quiet, Susie, I want to hear about this." 
(I went on to explain the routine .for the second week. This 
would include the use of a soft child style toothbrush, using it after 
each meal. The .first week you are using the brush, don 1 t use tooth 
paste. This can come the next week when Alan is used to the toothbrush. 
This way he only has to become used to one thing at a time. I told 
Mrs A. that I thought she could work this method out very effectively 
witP Alan. I reminded her that when I first talked with her, she had 
mentioned that she 'Wished there was something she could do at home to 
get Alan's mouth cleaned and in better condition.) 
She said, "Yes, this was true," and she seemed interested in 
trying this method. She said she wul.d have to get some swabs when she 
went to the . drugstore tomorrow. 
(I told her I had .found that it would be possible to get an 
electric toothbrush at a professional price through contacts the Mental 
Health Center had.) 
Could you really? How much? 
(I told her it was about nine dollars and ninety-five cents.) 
Get me one, will you? How many brushes come with it? I want 
six if possible. 
(I told her that I would get it and check on the number of 
brushes. I emphasized that it would be good if Alan got started on this 
program so that by the time the toothbrush arrived be could share in the 
excitement the rest of the family would have using it.) 
I hope it will help J!I3' gum condition. 
She got dressed and we took the clothes to the dryer. As we 
started to drive away .from the house, she said, "Boy, this sure takes a 
load ott my mind." She asked, "Did ;you notice - I painted the hallway?" 
(I told her that I hadn't noticed the hallway, but that the 
cupboards I noticed looked bright and shiny thanks to her effort with 
the paint brush.) 
After we put the clothes in the dryers we went to the grocery 
store, next door. She wanted to get something that would be easy to 
prepare tor dinner. She asked me if I could stay for dinner? I thanked 
her and told her that I couldn't because I was expected home for dinner. 
She purchased five frozen dinners. Then she went back to get some lunch 
meat at the meat counter. The man at the counter told her that they had 
some delicious hot apple pies. She asked me it she should get one for 
us to have when we got home? 
8) 
(I told her to go ahead and get it if she wanted too - but that 
I didn't . need any - however pointed out that it was thoughtful of her. ) 
After we left the counter she thanked me for not letting her get 
the pie - because she enjoyed her homEIIIIide apple pies much better, so 
she was glad she didn't get it. 
We took the groceries to the cashier 1 s line. She said she 
thought she'd go back and get some Ice Cream Eskimos for the children. 
She came back with them - ripped the carton open and handed me one and 
took one herself before we had checked through the cashier. 
As we waited for the clothes to dry, she talked about getting a 
dryer next fall, and as she figured up the cost of the coin-dryers, she 
decided that what she spent would pay for the monthly payment. As we 
were driving home she repea. ted several times what a load this had taken 
off her mind to have the clothes dry. 
(I told her that I was glad to do it for her and could appreciate 
her problem of being without a car.) 
When we arrived at the house, I helped her carry the clothes in -
I noticed that she went to her hall closet - she brought out a box and 
said, "Here, I want you to have these dishes." She opened the box and 
showed me a place setting of potter.y dishes. 
(I told her that it was very nice of her, but that she certainly 
didn 1 t need to give me anything. I . had been glad to help her. She 
insisted that I take the present, so I did.) 
I made arrangements to bring the toothbrush over in the next 
week or week and a half. 
Further Contacts 
I saw Mrs. A. three times after the fifth visit. She was very 
pleased with the toothbrush. Alan was not using the toothbrush, however 
she was cleaning his mouth with a wash cloth. She had tried the tooth-
brush several times, but he had been resistent. 
She spoke of Alan' s future and expressed interest in finding out 
about the possibility of summer camp for him. She also mentioned plans 
about future training after he finished nursery school. 
She was seeking professional advice from a lawyer about her 
marital difficulty and talked a good deal about this. 
Alan' s mouth appeared much healthier than it had in February. 
